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There are few diseases in regard to which so many 
errors and misconceptions regarding early history and 
nomenclature prevail in text-books and journal articles 
as in regard to exophthalmic goiter. For example. in 
a most scholarly journal, a prominent writer says that 
Basedow “was a physician of Magdeburg”: that Mor- 
vagnt “recognized the disease called after the former, 
in 17617; that Parry “published observations on it in 
that Flajani “also published some.” 

‘This provokes the question why editors do not prevent 
the printing of such material? It is generally admitied 
that in practical articles historical details are not desir- 
able. but if it is thought proper to admit them into 
periodical literature, at least the misstatement of ob- 
vious and well-known facts should be avoided. To one 
who is merely reporting a series of cases it Is limma- 
terial whether any of the siatements quoted above are 
true or not, but if the residence of an author is stated 
at least it should be correctly given, 

Historical details are not only of interest; they are 
vivo instructive. It is, therefore, worth while at times 
io consider them, and even to revise them according to 
ihe knowledge of the present. For historical facts, even 
when authenticated, do not look the same at different 
epochs, and medical, like political history, has various 
ports of view. 

| have no intention of trving to cover all the data 
possible, but shall rather attempt to present certain 
important original articles, partly on account of their 
value as documents, partly to put them in their proper 
relation to each other and to the reader at the present 
day. and to the history of the subject. 

| have not gone beyond Morgagnit myself. since the 
early references are not important. But neither from 
the references of Buschan nor from other sources could 
I find what I thought were cases of the kind under con- 
sideration in Morgagni’s works. At all events, we have 
uo ground for saving that the founder of pathologic 
anatomy recognized the disease in 1761, for in that year 
his hook was published, 

The first report [ shall consider is that of Flajani.° 
his is almost alwavs mentioned by recent writers, and 
lias led some of Flajani’s countrymen (Pensuti, 


* President's Address. Meeting of the Medical Library Associa- 
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Grosso, 1891) to eall the disease after him. On account 
of the obseurity of the original account, | give part of 
in a translation kindly furnished me by Dr Pender, 
from the copy in the library of the Surgeon-General. 

In a young Spaniard after three years of residence in. this 
country, appeared a tumor in the anterior part of the neck, 
which in the course of four months increased to a consider 
able size, so that it occupied the anterior and the lateral part 
of the neck. fle remained under treatment for seven montis, 
not so much on account of the tumor as on account of th 
diliiculty which he had in breathing and on aceount of at 
extraordinary palpitation in the region of the heart. The 
above-mentioned svinptoms compelled him toe abandon his 
occupation as painter. The young man, aged 22, realized thy 
seriousness of his condition and applied for relief anent 
reduction or removal of the tumor, as it seemed to him that 
the pressure of the tumor on the subjacent parts was increas 
ing the difficulty he had in breathing. This was the history 
which the physician gave me when [Twas called. At the exami 
nation of the tumor I found it of considerable size and a- 
if divided into two parts by a kind of fissure. Tt presented 
externally, the natural color, only the veins were turgid ai 
as if varicose; it was not painful to the toueh, though thy 
pressure on it, with the fingers, rendered respiration mon 
difficult. Ife was run down and emaciated from the frequen 
venesections to which he was obliged to have recourse at 
least once a month. The pulse was irregular but not febrile 

Having made a detailed examination, T confined myself 1: 
the treatment of the tumor. The thyroid gland was certainty 
the seat of the trouble, being filled with an aerid) liqni 
(humor). I also found a swelling in the cellular tissue whic! 
surrounded it, a circumstance which contributed net a little 
to render the tumor more extensive. ‘The trouble being such 
the eurative treatment had to be directed to the resolutior 
of the stagnant humor. For this purpose [ applied a double 
compress saturated with cold vinegar, strengthened by a dose 
of sal ammoniac. This, after twenty days, visibly decreased 
the tumorsby at least one-third: the patient breathed wit! 
less difficulty, and the monthly withdrawal of blood was not 
necessary. Besides this [ had him apply, during the night 
a strip of linen of the width of the tumor, with the following 
liniment: white ointment one ounce, spirits of wine (aloo 
hol) one-half ounce and two-eighths ounce of camphor, tl 
whole mixed and reduced to the consistency of a salve. Duy 
ing the day he continued to make use of the vinegar applica 
tion mentioned above. With the simple application of these 
remedies I obtained the complete resolution of the tumor is 
four months, All the symptoms which accompanied — the 
trouble diminished in proportion to the diminution of the 
tumor, The palpitation disappeared and he soon took up 
again his occupation as painter, which he practiced until le 
left Rome, five vears after the cure. 

A girl, aged 24 years, of robust temperament and regular 
menstruation, came to me for examination of a tumor which 
she had on the anterior part of the neck and which resem 
bled in size and form a small lemon. The skin covering it 
was of a normal color, but rather hard, and the tumor extende 
from the thyroid gland to the jugulum. She stated that she 
had used all known remedies which instead of decreasing had 
rather increased the tuimor so that the girl feared she would 


have this deformity all her life. Frem the examination | 
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1120 
learnt that she was of a hereditary scrofulous family, to 
which eause the tumor might be ascribed. To reduce the en- 
largement [ prescribed two ounces of bitter herb juice every 
morning on an empty stomach, after having drunk a cupful 
of milk with an infusion of dogswort (dog’s grass). Locally 
] applied the usual vinegar and the liniment as above men- 
tioned, I continued this treatment for forty days and the 
only advantage I gained was that the tumor did not increase 
in size. I then used inunction of the volatile liniment satu- 
rated with a good dose of camphor and a poultice of linseed 
hoiled with vegetomineral water. In month the tumor 
diminished by one-half, but the same treatment applied for 
another twenty days was without any further effect. I then 
used a light mercurial inunction which, continued for forty 
days, reduced the gland almost to the natural condition, and 
in this state it remained for seven years, when I saw her last. 


one 


There are only these two cases. The first patient, a 
man of 22. had a bilateral goiter, with palpitation, 
dyspnea and emaciation; but the dyspnea was ascribed 
by the author to the tumor, the emaciation to the loss of 
blood from monthly venesections. It seems natural, 
then, to assume that the palpitation and the “irregular 
hut not febrile pulse” were due to the same cause, 

Complete resolution of the tumor, with disappearance 
of the symptoms, followed external application of sal 
animoniac, camphor, vinegar and alcohol. 

The second patient, a girl of 24, “of robust tempera- 
ment and regular menstruation.” had a small goiter. 
No other svmptoms are mentioned, and the patient also 
recovered under local treatment, including mercurial 
inunetions, 

Judging from this, it does not seem rational to con- 
tinue to refer to Flajani as a contributor to the know]- 
edge of exophthalmic goiter. Tlis remarks on the sur- 
gical treatment of goiters are more definite and show 
him as an original thinker. 

The next important writer, the first to describe a case 
of exophthalmie goiter clearly and adequately, was 
Caleb Hillier Parry. He is the “old Bath physician” of 


Osler. Born in 1755, he took his degree at Edinburgh 
in 1778. and settled in Bath in 1779. He was made 


KRIS. He was an indefatigable student and notetaker, 
and after he was paralyzed, in 1816, he continued to 
read and to dictate. He was one of the first modern 
students of the arterial pulse and wrote one of the 
epoch-making works on angina pectoris. He was a fine 
and elevated character, a man of handsome presence and 
great charm of manner. He was the friend of such 
men as Burke, Windham, Jenner and John Hunter, 
and the father of Sir W. FE. Parry, the Aretic explorer. 

Parry’s contribution to the literature on exophthalmie 
voiter is generally assigned to his “Collected Writings,” 
published after his death (1822), im 1825, but he men- 
tioned the “frequent coincidence, whether as cause or 
effect, between enlargement of the thyroid and cardiae 
disease.” in his “Elements of Pathology and Therapeu- 
ties.” published in 

Parry’s account of his first ease, seen in 1786, is so 
interesting that T shall give it in full. Tneidentally let 
me call attention to the treatment. Parry earried out 
ihe therapeutic modes of the day with great thorough- 
ness, 

ENLARGEMENT OF THE THYROTD GLAND IN CONNECTION WITIT 
ENLARGEMENT OR PALPITATION OF THE HEART. 

Cask 1.---There is one malady which T have in five cases 

seen coincident with what appeared to be enlargement of the 


8. In a revew of the work just cited, in the Med.-Chir. Jour. and 
Rev., London, 1816, the reviewer speaks of three such cases he 
had seen. 
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heart, and which so far as I know, has not been noticed, in 
that connection, by medical writers. The malady to which J 
allude is enlargement of the thyroid gland. 

The first case of this coincidence which I witnessed was 
that of Grace B., a married woman, aged 37, in the month of 
August, 1786. Six years before this period she caught cold 
in lying in, and for a month suffered under a very acute 
rheumatic fever; subsequently to which, she became subject 
to more or less of palpitation of the heart, very much ang- 
mented by bodily exercise, and gradually -inereasing in force 
and frequency till my attendance, when it was so vehement, 
that each systole of the heart shook the whole thorax. Jer 
pulse was 156 in a minute, very full and hard, alike in both 
wrists, irregular as to strength, and intermitting at least once 
in six beats, She had no cough, tendency to fainting, or blue- 
ness of the skin, but twice or thrice had been seized in the 
night with a sense of constriction and difficulty of breathing, 
which was attended with a spitting of a small quantity of 
blood. She described herself also as having frequent and’ 
violent stitches of pain about the lower part. of-the sternum. 

About three months after lving in, while she was suckling 
her child, a lump about the size of a walnut was_ perceived 
on the right side of her neck. This continued to enlarge till 
the period of my attendance, when it occupied both sides of 
her neck, so as to have reached an enormous size, projecting 
forwards before the margin of the lower jaw. The part 
<welled was the thyroid gland. The carotid arteries on each 
~ide were greatly distended; the eves were protruded from 
their sockets, and the countenance exhibited an appearance 
of agitation and distress, especially on any muscular exertion, 
which I have rarely seen equalled. She suffered no pain in 
her head, but was frequently affected with giddiness, 

For three weeks she had experienced a considerable degree 
of loss of appetite and thirst, and for a week had edematous 
swelling of her legs and thighs, attended with very deficient 
urine, which was high-colored, and deposited a sediment. 
Until the commencement of the anasarcous swellings, she had 
long suffered night sweats, which totally disappeared as the 
swellings occurred. She was frequently sick in the morning, 
and often threw up fluid tinged with bile. 

She nursed for a vear the child of her first lving in, during 
which time she did not menstruate. Subsequently to that 
period she had five times miscerried; and for the last four 
months her menses had been irregular as to intervals, and 
defective in quantity and color. Bowels usually lax, and more 
especially so for the last three weeks. It was directed that six 
ounces of blood should be taken from her arm, and that she 
should take twice a day a pill consisting of dried squill, and 
quicksilver triturated with manna, of each one grain. 

The bleeding almost immediately relieved the dyspnea and 
stitches across the sternum. But the edematous swellings 
were increased, and the urine did not exceed half a pint in 
twenty-four hours. She had been purged seven or eight times 
each day. Her pulse was 114, full and hard, and never more 
than six strokes without intermission. This was the state of 
symptoms on the sixteenth of August. The bleeding was 
ordered to be repeated, and the pills to be continued. 

I did not again see her till the twenty-fifth, when she had 
taken eight pills, which did not affect the mouth, but had 
produced seven or eight watery stools daily. The urine. how- 
ever, did not amount to three ounces in the twenty-four hours, 
ond was very high-colored and extremely turbid on standing, 
with a copious sediment. Her drink was about a quart in thie 
day. Each systole of the heart shook the whole trunk of the 
body. The edema had extended itself nearly to the navel. 

The pills were repeated and she was ordered to drink freely 
of a solution of supertarirate of potash. 

From this time no farther application was made to me 
respecting this patient, who, probably, soon paid her debt 
Nature. 


‘The other cases, seven in number, were much. less 
fully deseribed. All had goiter and palpitation; but 


exophthalmos is not mentioned. Several symptoms, such 
edema and yascular excitement, are mentioned in 
other cases. but the descriptions are not very minute. 


VotumeE LI 
Number 14 


Parry was an observer rather than-a geueralizer. He 
ihought, he says, of some connection between the dis- 
ease of the heart and the goiter. His work was not 
utilized until the time of Stokes (1854). Even later 
is name was misprinted “Percy” in two important 
works.* 

Adelmann, who wrote in 1828. described some cases 
ihat may have been examples of exophthalmie goiter. 
Ile mentions palpitation, tachycardia, dyspnea, large 
eyes and pulsations of the cervical vessels, and may be 
admitted te have been one of the earliest to describe 
“ooiter-heart,” but he had no influence on the study of 
ithe disease. 

The next epoch is that of Graves. Robert James 
Graves was born in 1796. Graves, Stokes, Adams, Cor- 
rigan and others made Dublin famous as a medical cen- 
ier in the second quarter of the nineteenth century. He 
is so well known as a writer that it is unnecessary to 
describe him in detail. It is known that he was one of 
the first to recognize the budding German medical spirit 
before it was appreciated in its own country, and that 
applied lis knowledge with characteristic brilliancy. 
Returning to Dublin in ‘1821, he worked in Meath Hos- 
pital and in the Park Street School. He had his stu- 
dents take charge of, observe and. report on the pa- 
tients, and both in teaching and in clinical medicine 
and therapeutics made important advances. 

(iraves’ observations on exophthalmic goiter were first 
published May 23, 1835, in the London Medical and 
Svrqgical Journal, a periodical that had a strange career. 
It became split, forming two journals with the same 
name that existed side by side for years. 

Graves’ article was published in the same words, ex- 
cep! for the omission of a few lines on the cause of the 
heart sounds, in his “System of Clinical Medicine” 
(Dublin, 1843) and also in the edition published by the 
New Sydenham Society 1884-85, and in Gerhards 
American edition, which went through several printings 
in the fifties. It is so easily accessible that [ do not 
think it necessary to cite. Graves mentioned having 
seon three eases of violent and long-continued palpita- 
tion in females, with enlargement of the thyroid. The 
latter varied with the violence of the palpitation, and 
this, he thought, indicated that the thyroid was analo- 
eous to erectile tissue. Tle thought that the thyroid did 
nol heeome as large as in ordinary goiter. In one case 
Which he mentions specitically there was a frequent 
pulse, always over 120, and often much higher. The 
patient, a woman of 20, was weak, emaciated, and “her 
eves assumed a singular appearance, for the eyeballs 
were apparently enlarged, so that when she slept or 
tried to shut her eves the lids were incapable of closing. 
When the eves were open the white sclerotics would he 
secn, to a breadth of several lines, all around the cor- 
nea.’ The thyreid was enlarged and the carotids beat 
moch more forcibly than the radials, and “with a loud 
rustling sound.” 

(rraves’ report had no immediate effect in stimulating 
others, and owes most of its fame to the subsequent 
works of Stokes and still more of Trousseau, whose ad- 
miration for the Trish clinician is vividly expressed in 
his lectures. 

With nothing of valne in the meantime, we come next 
to the article by Basedow:t For the first time in the 
history of the disease we have a clear description of 


4. Virchows Die krankhatten Geschwiilste ; Beigel, in Reynolds 
stem, 
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cases, a study of the literature, and au effort to explain 
the nature of the disease and give it a place in pathel- 
ogy. 

Karl A. von Basedow was born March 258, 1790. [Le 
was district plivsician in the quaint little town of Morse- 
burg, one of the oldest in Germany, and died April Et, 
1854, from exanthematie typhus acquired at the 
on a Victim of that disease. 

His work on exophthalmic goiter is his most impor 
tant contribution to medical literature, and is so goo 
that we must regret he could not have done more. 

Basedow began by citing all the pertinent literature 
he could find—sSt. Yves (1722), Louis (1774), Bonetus, 
Demours and Pauli (1837). Demours’ case, publistie 
in 1821, is suggestive. It deals with a woman whose 
left eye was prominent, who had a predisposition to on 
gorgement of the thyroid, and whose mother had « 
goiter. Pauli’s patient, a woman of 30, multipara. liv 
palpitation, weakness, edema of the legs. severe ema- 
ciation, projecting and staring eves, without visual an 
omalies. Pauli, like many later writers, took the promi- 
nence of the eves to be a sign of “dropsy of the eveball 
but Basedow thought it more like the condition in lis 
OWL Cases. 

Basedow reported four cases—three women and 
man. All had exophthalmos and goiter; three had fre- 
quent pulse; two palpitation. Other symptoms were: 
emaciation, dyspnea, edema: nervousness, going on to 
mild insanity: diarrhea: night sweating. 

In his critical discussion, he excluded hyvdrophthaliuo- 
and swelling of the lacrimal glands, in the former 
spect showing greater accuracy of observation and bette 
knowledge of physiology than many after him. [He 
explained the protrusion as due to hypertrophy of the 
orbital tissues—“‘strumous” in the sense of goitrous. 
He ascribed it to the altered circulation and “dyserasia.” 
the latter a “masked scrofula.” The solid edema of the 
abdominal wall he thought also an evidence of elandutlay 
hypertrophy. Among other reasons for thinking ther 
was a “strumous hypertrophy of the connective tissue.” 
lhe mentioned a case he saw in Weinhold’s clinic in Leip- 
zig in 1821, in which such tissue was dissected away 
from the evelids. He rejected the possibility of an ar- 
terial or venous dilatation im the orbits. 

lodin, given in the form of Adelheid spring water 
(which also contains bromin), took down the swelline. 
In two cases pregnancy occurred and was followed yy 
improvement. One patient improved and had re- 
lapse for sixteen years, being pregnant about every 
eighteen months. 

In a later report (1848) the autopsy on the body of 
the male patient is mentioned—the specimens being: in 
the Museum of the University of Halle. 

[f we are tempted to criticize Basedow for his prutho!- 
ogy, we must remember he wrote during the sway of the 
humoral pathology, before Virchow had begun his reyvo- 
lutionary career, and before there was any accurate work 
on the thyroid. Parry, like some even later than [uase- 
dow, believed the thyroid was a diverticulum, ta prevent 
danger of congestion of the brain. . 

Basedow was a victim of the sort of editorial newlect 
have mentioned before. Eight vears after he pub- 
lished his observations, Henoch published an article in 
the same journal, dealing with a smaller number ef his 
own cases and an incomplete review of the literature. 
Henoch ostentatiously ignored Basedow’s work and even 
sald: “Nowhere do German physicians mention this 
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striking symptom-complex.” This tendency, so unusual’ 
now, existed elsewhere in the middle of the last century. 
Jn the discussion in the Paris Academy of Medicine, to 
he mentioned later, Piorry said, and with much truth, 
that in “old Gaul” there was a “parade of foreign names 
more difficult to pronounce than those of pathology.” 

As a striking contrast to the work of Basedow, a 
few weeks after his article, appeared one in the same 
journal by A. Th. Brueck, court physician and physician 
at Bad Driburg, and a stickler for style in medical writ- 
ing. He reported five cases. Brueck seems to have been 
a specialist in eyes, in his way, for he gives such details 
in his histories as “dark blue eyes,” “a strikingly beauti- 
ful and unusually well-developed girl with fiery black 
eves that wounded many hearts,” who remained unmar- 
ricd and cultivated a passionate friendship for another 
virl, both becoming hysterical. Another patient was a 
“brilliant and beautiful woman, with soulful blue eyes,” 
married to an unappreciative spouse. All of these poor 
creatures became hysterical, according to Brueck, and 
had dropsy of the eyeballs, though without visual an- 
omatlies. One was cured by animal magnetism. Brueck 
denied the glandular hypertrophy of Basedow, and ques- 
tioned the existence of heart disease in the cases. 

From this time the literature of exophthalmie goiter 
lwean to increase. There were three or four doubtful 
reports in the eighteenth century; 10, many of which 
were very doubtful, in the nineteenth up to 1835. From 
IS!0 to 1845 there were 6, in the next 5 years 17, mak- 
ing 23 for the decade. The next decades show 61, 159, 
248 and 450 respectively. 

Kocher, in 1902, collected 1,423 titles. Huntington 
has pointed out that of these 109 are by 74 American 
authors. More than 90 per cent. are by neurologists or 
practicing physicians, 

One of the best of the early case reports is by Sir 
Henry Marsh, and, though it is worth reading in full, I 
shall only refer to it here.® 

Marsh described very accurately the clinical phenom- 
ena, as well as the anatomie changes in the heart and 
vessels, but did not go into details regarding the thyroid. 
l!e emphasized especially the vascular dilatation, Hirsch- 
here seems to have fallen into error regarding the paper. 
lle says: “Marsh reported some rare symptoms (gan- 
erene of the extremities),” but it seems that the gan- 
vrene was the result of a complicating erysipelas— 
whether on an extremity or not is not stated. 

Oiher reports in the forties show some details of in- 
terest, but L will limit myself to brief mention of that 
of W. White Cooper (1849), because in it he mentions 
the explanation of the retraction of the upper lid as 
given by Mr. Dalrymple. Before that time the peculiar 
expression of the eyes was often noted, but the condition 
of the lids was not closely deseribed. Dalrymple explained 
the exophthalmos as due to two causes: absence of the 
tonicity which retains the eves in the natural position, 
and venous congestion of the tissues which form a cush- 
ion behind the globe. In one case the eves were greatly 
protruded “by a constant and powerful spasm of the 
levator palpebre superioris, which drew the lid so far 
up and back that much of the scleree was visible. This 
spasm of the levator of the lid is not uncommon in 
nervous and hysterical females, and is frequently asso- 
ciated with other irregular muscular actions, as in 
chorea.” 


5. Dublin Jour. Med. Se., 1841, 2, xx, 471. 
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While it is proper to give Dalrymple credit for the 
accuracy of his observation and conclusion, there is no 
advantage in changing the well-known name “Stellwag’s 
sign” in order to indicate the priority of the discovery, 
as Posey and Spiller urge. 

An important epoch in the development of the study 
of exophthalmie goiter was made by Stokes® in 1854, 
He gave four important features: 

1. Increased force and rapidity of the heart’s action, 
without fever, and of long continuance. 

2. Excited action of the carotid and thyroid arteries, 

3. Enlargement of the thyroid gland, varying with 
the force of the heart. 

4. Enlargement of the eyeballs, without any disease 
of the orbits or brain. 

It is important to see that Stokes looked on the thy- 
roid enlargement as secondary to the heart affection. 
For him the point of departure was the heart, which 
caused the other changes. Stokes distinguished thrice 
kinds of pulsation in the neck: arterial, a diastolic throb 
in the thyroid, and a pulsating and palpable thrill in 
the gland and veins, similar to the thrill of an aneuris- 
mal varix. He mentions a casé in which the condition 
Was mistaken for aneurism, and a day set for tying the 
carotid artery. Stekes remarks: “Happily the true 
nature of the affection was discovered in time, and tlie 
patient was cured by the use of sedatives and iodin.” 

He showed the differences between this goiter and or- 
dinary bronchocele or endemie goiter. Te said that 
(iraves was wrong in stating that the goiter was neyr 
large enough to produce deformity of the neck. Stil), 
Stokes hesitated to describe the condition as a distinct 
disease, and gave reasons why the two could be included 
together; that is, preponderance in females, occurrence 
of hysterical attacks in cases of ordinary goiter, enlarge- 
ment with uterine derangements, disappearance of mur- 
mur under iodin. 

He fell into the strange error of attributing the ex- 
ophthalmos to (probable) “augmentation of the vitreous 
and aqueous humors.” He observed the retracted upper 
lid without laving stress on it, and noted the absence o! 
visual disturbance, as well as of ophthalmia, notwitli- 
standing the long exposure of the eveball. He looked 
on the disease as a special form of cardiac neurosis, per- 
haps also a neurosis of the cervical vessels. 

Stokes cited the observations of Parry and, in a foo'- 
note, of Flajani, as well as one quoted in the Medicv- 
Chirurgical Review, vol. i, from the New England 
Journal, October, 1820, that does not seem to belong io 
ihe same class. His eitations from Parry are critical 
and fairly just. He also quotes Graves, one of whose 
cases had been referred him by Stokes. His own re- 
ports of cases are very good, but, as his works are easily 
accessible, T shall not quote from them at length. It is 
worth mentioning that he accurately deseribed the mur- 
murs heard over the thyroid, afterward emphasized by 
P. Guttmann, but rediscovered from time to time hy 
others. 

Stokes suggested the now common classification of 
primary and secondary cases: 

1. The pulsating and thrilling thyroid tumor suc- 
ceeding to an increased action of the heart. 

2. An indolent and non-pulsating tumor existing for 
a length of time, without any remarkable alteration in 


fi. Diseases of the Heart and Aorta (Increased Action of the 
Heart and of the Arteries of the Neck followed by Enlargement of 
the Thyroid Gland and Eyeballs). 
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ihe action of the heart, but, consequent on the attacks 
of palpitation, taking on the character of an aneurismal 
Varix. 

Stokes made a plea for postmortem examinations, 
though he admitted that thev would show the result 
rather than the cause of the disease. The possibility of 
making examination in his subjects, by way of surgical 
operations, was, of course, beyond the ken of that period. 
He contributed many details of interest, espectally on 
ihe dilatation and tortuosity of the thyroid arteries. In 
one case, only the inferior thyroid was dilated, equalling 
ihe brachial in dimensions. He predicted that “light 
would be thrown on the functions of the thyroid gland 
hy tne study of the disease,” but he appears to have fa- 
vored Parry’s idea of the diverticulum funetion of the 
thyroid. He also shared Graves’ view, that the cause of 
elobus hystericus was swelling of the gland. 

\\ichout taking up in detail the work immediately 
succeeding Stokes, T shall mention merely the names ot 
Charcot and von Graefe, both of whose contributions 
began in the fifties. 

A\n event of great importance at the time was a dis- 
cussion before the Paris Academy of Medicine in 1860, 
following a report by 'Trousseau and others on a paper 
by Hiffelsheim., The articles of Fischer and Aran, in 
ihe meantime. had done much to stimulate interest in 
the subject, and were also referred to in the discussion, 
which was continued for several weeks. Aran had died 
before the discussion took place. With characteristic 
fulness of climieal and literary knowledge and keen eri- 
tical insight he had given emphasis to many of the 
sviiptoms often noted before, but not given due weight 
in the study of the disease in general or in- actual 
diagnosis, 

In this report Trousseau introduced the term * 
fruste.” or “obliterated form.” is applied 
coiners to defective coins or medals. Trousseau com- 
pared a case of the disease commonly characterized | 
exoplithalmie goiter, but without goiter or exophthal- 
mos, to a defaced coin on which some of the letters, or 
the lead of an emperor, enable us to recognize the coin, 
or to the antediluvian lizard which Cuvier reconstruct 
from a single phalanx. ‘Trousseau distinguished he- 
iweon “rudimentary” cases of disease, in which the 
signs are not developed, and “formes frustes,” in which 
one or more chief signs are effaced. At the present time 
the distinction does not scem to be clearly observed, and 
“rruste? is applied to cases not only rudimentary, but 
even dubious. The enlargement and complication of the 
evmptom picture at present make it necessary to have a 
different basis from that of the days of the “symptom 
triad.” and there is no good reason for perpetuating 
Trousseaw’s term. We can with advantage speak of 
Cases as possessing few or many symptoms, or as rudi- 
mentary, masked or incomplete, knowing, when we do. 
that the real picture remains to he described. Piorry 
tried in vain to lessen the veneration given in his time 
to the svmptom-triad, showing there might be anything 
from an n-ad to an x-ad. He made the point with 
Gaiic humor, that if he saw manv “frustes” 
and his patients would be “frustes.” 

Tn the discussion much was said of the nomenclature. 
li was then that 'Trousseau proposed naming the disease 
atter Graves. Tle had himself, before. used the term 
“goitre exophthalmique.” Charcot had used the term 

“maladie de Basedow.” 
Lew diseases betier illustrate the unsatisfactory con- 
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dition of medical terminology than does the one we are 
now considering. Every writer on the subject) feels 
obliged to repeat the statements regarding priority, and 
very often without actual knowledge of the facets and 
without an appreciation of the principles that should 
guide one in such matters. The difficulty depends + 
the fact that in medicine we have not vet felt the meces- 
sity of agreeing on a rule, as has been done in zoology 
and botany. Some two dozen names have been proposed 
for exophthalmie goiter. The latter is the term pre- 
ferred in the international classification of Bertillon. 
which has been followed by the U.S. Census Office. 
Most of the text-hooks follow the idea, expressly or 
tacitly, that the disease should be called after the man 
who first described it. In this ease we have seen that 
neither Basedow nor Graves can claim that honor, for 
Parry, ten vears earlier, gave a better description, based 
on more cases, and with as much generalization as 
Graves. But if we follow this plan, we ean by no means 
object Tf an Italian, who thinks he sees the picture in 
Flajani’s work, names the disease after the latter. Then 
we may find some French or other writer still earlier, 
not to mention some Chinese, Hindustanee or Egyptian 
medicine-man whose claims may be just as geod. 

It would be much better to follow such a plan as that 
of the international system of zoologie terminology. 
According to this, the valid name of a genus or species 
can be only that under which it was first designated, 
provided that the name was published and accompanied 
by an indication or a definition or a description. and 
that the principle of binary nomenclature has been fol- 
lowed, including the possibility of putting the name 
into a Latin form, for convenience in international use. 
According to such a rule, which has already done much 
for zoologie terminology, names are given for use. and 
not in order to honor an observer or writer. Neithe: 
priority of description nor accuracy of observation need 
be considered. 

The following table gives a list of names proposed: 


Buphthalmus 
Exophthalmic 

Eexophthalmus IS57 
Cachexia 
Cardiogmus strumosus s. Morbus Basedowii— 

Maladie de Basedow 
Goitre exophthalmique  Travsseau Isto 
Maladie de 
Morbus 
Exophthalmiec 
Nevrose thyro-e xophthalmione Cored... 
Struma 1868 
Tachycardia strumosa exophthalmica Lebert....1872 
Morbo del Flajani—Pemsutti......... ........ ISS7 
Morbo di Flajani-—Bacelli and de Rensi........ ISST 
Cachexie thyroidienne 1SSS 
Hystérie 1s99 


The first name actually proposed, “Buphthalmus liys- 
tericus (?)” (Brueck, 1835), is not available because 
it is incorrect in both terms. “Exophthalmic broncho- 
cele” (Layeock, 1838) is not bad, except for the fact 
that bronchocele is an unsatisfactory term for goiter. 
“Glotzaugen” and “Glotzaugeneachexie” 
1848 are local. “Cachexie exophthalmique” (Charcot, 
1856) and “exophthalmus anemicus” (Prael, 1857) are 
incorrect (or at least antiquated) in pathology. “Cardi- 
ogmus strumosus” (Hirsch, 1858) has the same oljec- 
tion. “Morbus Basedowii” (Hirsch, 1858) is then the 


( Basedow, 


first name that is free from serious objection, except on 
the ground that it is an eponyin, and. although many ob- 
ject to the system, it can not be denied that it has tlh 
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ereat advantage of not suggesting any theory. At all 
events, it was the first name proposed that was soon 
taken up (Charcot, 1859) and rapidly disseminated. 
xophthalmie goiter” has the disadvantage, in addition 
io its somewhat later intreduction, of being etymologic- 
ally faulty, being part Greek and part vulgar, so that it 
has to be converted into “struma exophthalmica” in 
order to Latinize it, and “struma” is a word of doubtful 
moaning. 

As a matter of fact, “morbus Basedowii” is used 
more widely than any other term—-universally by Ger- 
mans, widely by the French. In English it has the 
drawback of strangeness, so that it is often pronounced 
in two syllables, whereas it should be pronouneed 
Bas-e-do. The termination “ow.” originally “au,” and 
not Slavic “ow.” in this case, as in many others, takes 
the sound of long o. 

None of the later names seem to have real advantages 
in accuracy, 

‘To return to the development of the study of the dis- 
In 1864 von Graefe briefly but clearly deseribed 
the symptom known by his name, although it had been 
seen by others before him. The symptoms named after 
Siellwag and Moebius were still to be described, and the 
importance of the tremor was not made clear, by Marie, 
until nearly twenty years later, but the symptom pic- 
ture was perfect enough to give the disease an estab- 
lished place in medical literature as well as in practice. 

And yet the real nature, the pathology of the disease, 
obscure as ever. In place of “cachexia” and 
“hysteria” we had new names--“‘anemia,” “sympathetic 
“medulla”? “general neurosis’---but, although 
each sponsor in turn may have taken a parent’s pride 
in the newborn, it met a cold reception and had a hope- 
less struvyle for legitimation, 
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Cisease, 


li is interesting to see the slow development of knowl- 
edge in this case as compared with that of a disease 
closely related. From Parry to von Graefe is about forty 
vears, to Marie and Moebius about sixty. How different 
was the growth of a subject very much rarer—closely 
related in many ways—imyxedema. In less than ten 
years after Gull first reported the existence of that 
strange affection it became known to physicians every- 
where by the demonstration at the International Con- 
gress of 1881. By the end of fifteen years 109 cases 
were collected and experimental proof of its nature was 
brought. In twenty years its pathologie anatomy and 
specific treatment were thoroughly worked out. 

‘To be sure, the observations on myxedema fell in a 
time more favorable for investigation: the disease may 
also be said to be more favorable for interpretation, the 
growing extent of surgical treatment for simple goiter 
having brought about the experimental proof by causing 
operative myxedema. It is nevertheless noteworthy 
that so experienced a man as Graves should have seen 
so few cases: that Parry, having seen a typical case in 
1786. should not have seen many more than seven in 
the busy thirty vears he lived afterward. 

Perhaps the disease was rarer then than it is now, 
and vet that is not certain by any means. Basedow men- 
tioned the facet that he had found more cases in the 
little town of Merseburg than Henoch did in the capi- 
tal. and it is hardly possible that these experiences 
corresponded to the actual incidence. 

Tt seems sacrilegious to sav that the earlier physi- 
cians overlooked symptoms and failed to observe their 
patients accurately. We are brought up in the belief 
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that the old physicians were exceedingly keen and ac- 
curate observers. We think, even those of us who eul- 
tivate laboratory methods of diagnosis, that our medi- 
cal forefathers—not blinded by looking through micro- 
scopes, their time not dissipated in staining bacteria 
or blood corpuscles, and their reasoning powers not <e- 
bauched by the fairy tales of science—we think that 
they possessed accurate eves for alterations of the ey- 
ierior of the body in form and color, of their now lost 
knowledge of physiognomy, of their gift for weighing 
symptoms. But I think that we can draw comfort, as 
well as warning, from the history of exophthalmic 
goiter. For the recognition of this condition only the 
oldest methods, with at most the simplest pereussion 
and auscultation, were necessary. To be sure the keen 
eves and trained fingers of Graves, Stokes and some 
others made very accurate observations on the goiter 
and the cardiae and vascular phenomena. But, on the 
other hand, how they failed to note the characteristics 
of the nervous symptoms, throwing them all into the 
convenient class of hysteria; how they ignored thie 
strange muscular weakness, the tremor, the vasomotor 
phenomena in the skin; how ‘they overlooked the ye- 
markable loss of weight that occurs so often! Most 
singular of all, how extraordinary that so many, in- 
cluding the very elect, not only overlooked such strange 
symptoms as Stellwag’s and von Graefe’s, but actually 
concluded that the eyeballs were enlarged, were drop-i- 
cal! 

And yet the matter is not so strange after all. Per- 
haps they did see some things better than we do 
now, but then thev had less to look for. We see what 
we know, as Charcot said. In spite of their greatness, 
even the great men of that time had limitations due to 
their ignorance of normal and pathologie anatomy and 
of physiology. ‘They were hampered by inherited no- 
tions of hysteria, nervousness, uterine disease. Without 
accurate knowledge of optics, they could not be struck 
hy the absence of visual defects in the eves they thought 
enlarged. 

How often has the same sort of error occurred! No 

doubt hypertrophic cirrhosis exsisted before Hanot ce- 
scribed it, just as adenoids were common before the 
davs of Mever and not a product of open windows and 
of the end of the nineteenth century. The lone neglect 
of the Ameba coli, of the malarial parasites, the hook- 
worm, are other examples of the facet that, as Claude 
sernard said, we are surrounded by phenomena we do 
not see, and that it is only by the coincidence of Jucky 
chanee, of trained power of observation, and of the re- 
ceptive mind, that these phenomena ever can be seen. 
And not only the receptive mind, but also the curions 
mind and the critical mind are necessary to those who 
would keep abreast of the times as well as to those who 
would discover. “To him that hath shall he given.” 

[ have not thought it necessary to include the later 
development of our knowledge of exophthalmie goiter. 
llistory is being made for us daily, and it is not the 
time to draw final conclusions. We are now in the 
period of exact anatomic and etiologic study. We have 
gone beyond the stage when we could think that anv 
kind of goiter, as such, can produce exophthalmic goiter, 
and even if we do not accept the view of a specific histo- 
logie change in the gland we must admit that a hyper- 
viastie alteration is present to a greater or less degree. 
‘The etiologic status is still less certain. Is there a 


spontaneous change in the gland; is its function and 
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then its structure perverted by nervous influences: is 
it due ever ov always to infection, as seems possible from 
the frequent relation to angina, influenza, rheumatism. 
ov is there a hypertrophy secondary to a deficiency. 
a response to disease in the intestines, or some ductless 
gland? 

We not tell as vet: but with close clinical 
observation, with accurate histologic examinations and 
with chemical and physiologic investigations such as 
are now bemg made, especially through the cooperation 
of surgeons who treat such cases, we may be sure that 
the answer will soon be given. 
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PROLAPSE OF THE RECTUM AND STGMOLD 
FOLLOWING HYSTERECTOMY, 


LOUIS J. HIRSCHMAN, M.D. 
DETROIT, 

| wish to report briefly two cases which came under 
mv observation during the past vear, and to bring out 
one of the sequelae of hysterectomy, either abdominal or 
vaginal, which has not been sufficiently emphasized here- 
tofore. There is something more to be considered in 
performing hysterectomy by either route than simple 
removal of the diseased uterus, as the following case re- 
ports will illustrate : 

Case 1.—Patient—Mrs. B., aged 61, weight 220 pounds, 
iy-para, seen in February, 1907. 

History.—The patient’s general health had been good, ex- 
cept for occasional rheumatic attacks and constipation dating 
back over thirty vears. On every attempt at defecation she 
had a feeling as though the rectum was filled, but in spite 
of straining she was unable to expel anything without assist- 
ance. She was in the habit of using various cathartics until 
the last two years, when she had to resort to enemas for 
reliel. Even after movements the feeling of fulness in the 
rectium was not relieved. During the two weeks before she 
consulted me she was unable to pass the enema tube. Two 
years previously she had undergone a vaginal hysterectomy, 
and ever since the operation her constipation seemed to grow 
worse, and the sense of fulness was unrelieved. Since the 
operation the rectocele, which was quite small previously, had 
greatly enlarged, and during defecation became greatly dis- 
tended and protruded for some distance from the vulva. 

Lvamination.—This revealed a small prolapse of anal mu- 
cous membrane, a protruding rectocele, and procidentia recti 
of the third degree. On straining efforts the bowel was pro- 
lapsed down to the anus, but did not protrude, while the 
rectocele became very prominent. On bimanual examination, 
the space formerly occupied by the uterus was found filled 
With prolapsed intestines. 

Cask 2.—Patient—Miss M. R., aged 37. 

History.—The patient had suffered from constipation for 
twenty-one years. Four years ago she had a left salpingo- 
odphorectomy performed; the following year, abdominal pan- 
hysterectomy; two years following this. laparotomy for the 
reliet of adhesions, anterior fixation of sigmoid to the abdom- 
inal wall, and Whitehead operation. The patient cozsulted 
me Dec. 16, 1907, complaining of backache, digestive symptoms, 
abdominal fulness and obstinate constipation. She stated that 
she had been taking cathartices of many kinds for vears, but 
with very unsatisfactory results. Since the hysterectomy. 
three vears previously, on several straining efforts, she noticed 
some protrusion of the rectum and pressure symptoms in the 
Vagina, 


“Read in the Section on Obstetrics and Diseases of Women of 
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revealed a distended and sensitive 
men, Cieatricial contraction of the anus, prolapse of the res 
tum and sigmoid of the third degree, and the pelvis tilled 
with prolapsed bowel, 

Here were iwo patients both giving a history of con- 
stipation for vears, in both of whom, after removal of 
the uterus, a similar state of affairs existed, namely, the 
prolapse of the rectum and sigmoid, and the space for- 
merly occupied by the uterus filled with prolapsed 
bowel. 

From the study of these cases, [ have come to the 
conclusion that both patients suffered from a mild de 
gree of rectal prolapse before hysterectomy, but after 
the operation both became steadily worse: the bowel 
symptoms becoming much more severe and necessitating 
further surgical attention. The removal of the uterus 
in both cases took from the rectum a very powerful an- 
terior support, and in Case 1, the weakened perineum 
and comparatively small rectocele took away the sup 
port also of the rectovaginal fascia, inviting, as it were, 
the prolapsed condition. IT do not infer that every liys- 
terectomy is followed by the prolapse of the rectum or 
sigmoid but do maintain that in patients giving a fis 
tory of chronic constipation, if liysterectomy is be 
performed, some support of the bowels should be sup- 
plied to replace that which the removal of the uterus 
takes away from it. The broad ligaments should) be 
sutured together whenever practicable, all siuunps and 
raw surfaces carefully covered with peritoneum, to les- 
sen the possibility of adhesions. and the sigmoid raised 
up and supported by mesosigmoidopexy a simple pro- 
cedure devised by me. 

The operative history of these two cases was so near!) 
identical that with a few minor exceptions a description 
of one will answer for both. 

Case 1.—Operation—Patient entered Harper Hospital, Feb. 
23, 1907, and was operated on the following morning.  Vhe 
abdomen was opened a little to the left of the median line. the 
incision being two inches above and paralleling Poupart’s liga- 
ment. Nearly one-half of the sigmoid flexure was found tele- 
scoped into tne rectum, and the space formerly occupied by 
the uterus filled with the rest of the prolapsed sigmoid The 
stump of the right broad ligament was found firmly attached 
to the sigmoid, thus holding the lower part of it in the pro- 
lapsed condition. The mesentery of the sigmoid was very much 
elongated, allowing the bowel to remain in the lower pelvis. 
The adhesion to the stump of the ligament was separated, and 
the raw surface of the broad ligament covered over with peri- 
toneum; the prolapsed bowel was lifted out of the pelvis. and 
the outer surfaces of the mesentery of the large loop of the 
sigmoid lightly searitied. 

Method of Suturing: Beginning toward its deep attachment 
(about six inches from the bowel in this case). the two eppos 
ing surfaces of the mesosigmoid were brought together by 
interrupted twenty-dav catgut (No. 2) sutures. Three rows 
about an inch apart were placed in this manner, the upper 
row being three inches from the bowel. As the sutures were 
tied, the sigmoid and the rectum were lifted from their pro 
lapsed position. For fear that the curve of the loop might 
ins Jessened and possible kinking take place (a rather remote 
possibility on account of the strength of the adhesions), the 
longitudinal muscular band of the sigmoid, together with an 
eighth of an inch of the serous and muscular coats of the 
bowel on either side of the band, was rolled in on itself by 
interrupted transverse catgut sutures, placed three-quarters 
of an inch apart around the curve, and for two inches beyond 
at each side. This rolling in of the muscular band made a 
rib of firm muscular tissue, which materially increased the 
size of the curve and greatly strengthened it. The scaritics- 
tion of the sutured surfaces of the mesosigmoid assured ua 
of an adhesive surface of over eighteen scuare 
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allowed perfect motility of the organ. The abdomen was 
closed, the rectocele reduced and repaired, and the prolapsed 
anal mucous membrane resected. 

Postoperative history—The patient reacted well and without 
nausea, and with the exception of a small rectovaginal fistula 
which developed between the rectocele wound and the site of 
the resected anal prolapse, made a perfect recovery. The fistula 
healed up after readjustment of the anal flap, without any 
further trouble. The patient was kept on her back for ten 
days, on a restricted assimilable fluid diet, and her bowels 
not allowed to move during that time. On the eleventh day 
she was given an oil enema, preceded by a small dose of com- 
pound licorice powder, given the night before, and she had 
an easy movement. She was allowed to turn on either side, 
supported by pillows, and at the end of the fourth week was 
allowed to walk and partake of full diet. She left for home 
at the end of six weeks, having good daily evacuations of the 
howels without eathartics or enema, 

Subsquent History—Five months after the operation she 
called at my office, while on a visit to the citv, and I had an 
opportunity of examining her, Everything was in_ perfect 
shape; she had daily stools without any assistance (after 
thirty years of constipation), and stated that her health in 
every Way Was perfect. 

CASE 2.—Operation—The patient entered Harper Hospital, 
Feb. 16, 1907, Laparotomy revealed a similar condition to 
that in Case 1, except that in this case two adhesive bands 


about three inches long extended from the sigmoid to the old. 


abdominal scar, holding the sigmoid in a position of acute 
angulation. ‘The large part of the rest of the sigmoid filled 
the space formerly occupied by the uterus. Adhesions were 
broken up, the sigmoid drawn up out of the pelvis, mesosig- 
moidopexy performed by the method described in Case 1. <A cica- 
tricial contraction of the anus—the result of the Whitehead 
operation done for prolapse the preceding year—was excised, 
and the anal orifice restored to its normal size by a plastic 
operation, 

Postoperative History.—The patient made an uninterrupted 
recovery, being kept in bed for three weeks. She was put 
on an absorbable liquid diet amtil after her first movement, 
ou the eighth day; then she was gradually allowed full diet. 
The bowels were emptied every other day by oil enemata, and 
she had her first natural movement unassisted on the twenty- 
second day after the operation. ‘The patient was last seen 
Feb. 8, 1908, when examination showed no evidences of pro- 
lapse after severe straining; 
larly. 


the bowels were moving regu- 


This last case is of particular interest because the 
patient had been operated on twice before for the same 
condition without success, both amputation of the pro- 
Japsed bowel below and suspension to the abdominal 
wall having failed of their purpose. The technic re- 
ferred to in this paper brings the prolapsed portion up 
and holds it there by its natural support, the mesosig- 
moid, which, being stitched to itself, becomes twice as 
thick and twice as strong. 

By not causing any adhesion of the bowel itself to any 
fixed surface the natural mobility of the bowel is not in- 
terfered with in any way. 

CONCLUSIONS. 

From these two cases I draw the following conclu- 
sions: 

1. In patients requiring hysterectomy who give a 
history of chronic constipation, the possibility of post- 
operative prolapse of the rectum and sigmoid should be 
Aorne in mind. 

2. In patients with a history of chronic constipation 
who require hysterectomy it must be remembered that 
the removal of the uterus deprives the rectum of an im- 
portant anterior support and the broad ligaments should 
be bronght together whenever possible. 

3. In these cases, perineorrhaphy and posterior col- 
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porrhaphy should be performed when laceration or 
rectocele exists. 

4. When any tendency to prolapse of the rectum or 
sigmoid is observed mesosigmoidopexy should be done as 
a prophylactic measure. 

5. Mesosigmoidopexy should be the operation of 
choice in every case of complete prolapse of the rectum 
and sigmoid, whether following hysterectomy or from 
other causes, as it holds the sigmoid in» place by its 
natural support, its own mesentery; which being double 
its original thickness becomes twice as strong a support. 
By not causing a fixation of the bowel to the abdominal 
or pelvic wall, its natural mobility is not interfered 
with, and the normal peristaltic movements are not in- 
terfered with. 

604 Washington Areade. 

ABSTRACT OF DISCUSSTON, 

Dr. WALTER B. Dorserr, St. Louis: At the meeting of the 
American Association and Gynecologists and Obstetricians at 
Cincinnati I read a paper on the utilization of the broad and 
round ligaments following hysterectomy. In this paper | 
directed attention to the fact that cicatrices as a result of larce 
denuded surfaces brought the rectum down into such a position 
that constipation frequently followed and also that some cases 
of enuresis due to prolapse of the bladder were caused by the 
fact that no attention had been paid to the restoration of tle 
broad and round ligaments as supports of the uterus. While 
it may be a question whether round and broad ligaments are 
natural supports to the uterus, as a matter of fact when they 
are severed and brought down inté the stump they hold up the 
rectum and the bladder. 

Dr. L. J. HirscumMan, Detroit: In answer the sutures were 
introduced crosswise of the vessels, and I was careful to avoid 
including the vessels in the sutures, 


THE SURGICAL IMPORTANCE OF CERVICAL 
RIBS TO THE GENERAL PRACTITIONER. 
JOHN B. ROBERTS, M.D. 


Professor of Surgery in the Philadelphia Polyclinic. 
PHILADELPHIA, 

I should scarcely venture to present this topic here, 
were it not that the general medical profession has not 
yet become familiar with it. Surgeons and neurologists 
have in recent years awakened to the great value of 
studies in embryology, comparative anatomy and 
pathology. The results of such studies are, however, 
more or less unknown to the bulk of practitioners, be- 
cause they are published chiefly in journals devoted to 
the specialties of medical science. The surgical impor- 
tance of vestigial structures, like the omphalomesenteric 
duct, the thyroglossal duct and the branchial clefts, and 
the relations of bony and other structural anomalies have 
a place, therefore, in the discussions of this Section. 

A few years ago a distinguished surgeon remarked in 
a formal address that accurate anatomic knowledge was 
now hardly an essential in the training of a surgeon. 
Such an opinion is invalidated by a brief reference to 
the development of the surgery of cervical ribs. Most 
of us who spent the early davs of our training in dissect- 
ing room study and teaching have been familiar with 
skeletal anomalies found in the vertebral column and 
ribs. Lumbar ribs, cervical ribs and supernumerary 
vertebra: are recognized as occasional evidences of the 
relation of the human vertebrate to other animals pos- 


* Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fiftty-ninth Annual Session, held at 
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sessed of a back bone. The anterior tubercle on the 
iransverse process of the cervical vertebra of man has 
long been known to represent the cervical ribs of certain 
vertebrates. In my own case such topics interested me 
so much that my graduation thesis was entitled “The 
Mechanical Construction of the Spinal Column.” 

Notwithstanding the recognized occasional occurrence 
of cervical ribs in man, Coote! reported in 1861 a suc- 
cessful operation for the removal of ‘tan exostosis of 
ihe left transverse process of the seventh cervical 
vertebra, surrounded by blood vessels and nerves.” In 
his article he refers to a case of supernumerary rib with- 
out symptoms reported by Willshire? the vear before. 
Ile deseribes his own case as an exostosis, although he 
attributes the bony process to a development of the costal 
clement or rib of the seventh cervical vertebra. 

Another interesting illustration of our failure to ap- 
preciate the relations of facts is that given by H. Lewis 
Jones. In 1893 he published* a short paper on “Syvm- 
metrical Atrophy Affecting the Hands in Young 
oople,” recording six instances of the disease, the cause 
which he was unable to explain. In 1902 Buzzard*® 
-howed that these cases should be regarded as due to a 
‘sion of the first dorsal nerve root. Notwithstanding 

study given the affection by these neurologists, it 

was not until 1904 that it was suggested by Thorburn® 
hat the palsy and atrophy of the intrinsic muscles of 
ve hand in such patients was caused by pressure from a 
-orvical rib. Jones then searched for and found a num- 
oy of the patients previously described and proved the 
vistence of the unsuspected cervical rib by «-ray exam- 
nation. These historical allusions show how little ap- 
reciation surgeons and neurologists had until recently 
»! the importance of the anomalous cervical rib as an 
‘iologie factor in vascular and nervous lesions of the 
neck and upper extremity.* 


AN ILLUSTRATIVE CASE, 


History—A few months ago a woman, aged 32, applied to 
me for surgical advice regarding a supposed aneurism at the 
hase of the neck on the right side. She had observed a swell- 
inv there when a young girl, but had given no special atten- 
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tion to it, because it caused no inconvenience. About ten 
years ago she had called the attention of a medical man to the 
existence of this swelling, and an a-ray examination was 
made. No diagnosis was given her, however, and she appar- 
ently allowed the decision to remain undetermined. About 
four months prior to her consultation with me she became 
annoyed at the existence of the swelling and pulsation at the 
base of the neck and consulted a local physician. He sug- 
gested the possibility of aneurism or some disease of the blood 
vessels and considered a surgical opinion desirable. 

Hramination—Il found the subclavian artery higher than 
usual and very visible as a pulsating vessel under the integu- 
ment. There was no change in radial pulse, and no numb- 
ness, coldness, anemia, or pain in the arm, hand or fingers. 
The right hand showed no atrophy or paresis. The patient 
suffered no pain in the neck. Palpation disclosed a cervical} 
rib on both sides. The diagnosis was confirmed by an w-ray 
plate. (Fig. 1.) As the patient suffered no inconvenience 
other than that caused by anxiety regarding the nature of the 
pulsating swelling I advised that no 
treatment be adopted. 


surgical or medical 

This case is on a line with those just mentioned; 
which show that cervieal ribs deserve serious considera- 
tion as a possible cause of a number of vascular and 
nervous symptoms pertaining to the neck and upper ex- 
tremity. 

The correlation of exact biologie knowledge with the 
practice of medicine has been quite characteristic of the 
last fifteen years. Such investigations, combined with 
the use of the s-ray in diagnosis, have shown that 
cervical ribs are not uncommon in the human skeleton. 
It therefore behooves physicians, surgeons and specialists 


Fig. 1.—Skiagram of Dr. Roberts's cases of bilateral seventh cer- 
vical rib. The shadows of the cervical ribs were “inked in” before 
the reproduction was made. The outlines of the first and second 
dorsal have been marked with ink. 


always to recall that pain, anesthesia, muscular spasm, 
defective circulation, or atrophy in arm or hand may be 
due to pressure, in the supraclavicular triangle of the 
neck, from increase in size or a change in relative posi- 
tion of an anomalous rib connected with the seventh or 
the sixth cervical vertebra. Supposed bony tumors in 
this part of the neck may be the rib itself or an out- 
growth from it. 

Other anomalies require like attention on the part of 
practitioners. One need only mention lumbar ribs, 
fused long bones, ossa triquetra, sesamoid bones. ossific 
plates in the pelvic ligaments, supernumerary digits, ac- 
cessory thyroid and mammary glands, double arteries, 
multiple ureters, aberrant kidneys, and other anatomic 
variations to enforce the opinion that successful op- 
erative surgery needs the aid of morphology and de- 
scriptive anatomy. 


VARIOUS FORMS OF CERVICAL RIB. 

The usual cervical rib is attached to the transverse 
process and perhaps the body of the seventh cervical 
vertebra (Fig. 2) and may be found on both sides of 
the neck. When the condition is bilateral, one rib is 


frequently longer and better developed than the other 


| | 
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Occasionally both the sixth and seventh vertebra are 
furnished with these irregularly shaped costal ap- 
pendages. A cervical rib generally approaches in some 
degree the outline of a dorsal rib. Its attachment to 
the spinal column, if it be so attached, is also like that 
of dorsal ribs. It is, however, quite often a very dis- 
torted representation of a rib. Its anterior end may 
be attached to the sternum (Fig. 2). may articulate 
with the upper surface of the first dorsal rib (Fig. 3), 
or may lie in the soft tissues without any other osseous 
connection than that which it has with the spine 
(Fig. 4). 

Sometimes the middle of the rib is a fibrous cord 
uniting a posterior, or vertebral, bony segment with an 
anterior bony segment, which may be fastened to either 
the sternum or the first dorsal rib. In other cases there 
may be a posterior and an anterior bony segment with 
no intervening fibrous or bony tissue to represent the 
shaft or body of the rib. The irregularity of the curves 
of and the knobs on the anomalous rib may be extreme. 

The anomalous rib occupies a position in the neck 


Fig. 2.—[From Hunauld.] Showing seventh cervical rib (R) 
and its cartilage (C). 


considerably above the clavicle and broadens the baze 
of the neck. The knobbiness, irregular thickening, or 
angularity of the rib may make a marked prominence, 
quite distinctly seen in the supraclavicular triangle, just 
behind the sternomastoid muscle. The resistance de- 
tected by palpation or the discovery of a hard mass or 
tumor buried in the muscles may lead to a correct 
diagnosis. If the anomalous rib extends to the sternum 
or is attached to the first dorsal rib near the sternum, 
the roots of the brachial plexus, the subclavian artery 
and the subclavian vein may be expected to pass over 
its superior surface. If the rib is two or three inches 
long, though incomplete in front, the roots of the plexus 
and the artery usually cross its upper surface in their 
course to the arm, but the vein does not, because it is 
situated too far forward (Fig. 5). The anterior scalene 
muscle is often fastened on the cervical rib (Fig. 3); 
the middle and posterior scalene muscles are sometimes 
attached to it. The artery usually lies between the rib 
and the anterior scalene muscle; that is, behind the 
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muscle (Fig. 4). It may, however, lic in front of the 
anterior scalene muscle (Fig. 3, one side). In the latter 
event it is not so likely to suffer pressure from the 
anomalous rib. This artery may, however, take its 
course from the thorax to the arm through the space 
between the cervical rib and the first dorsal; it then 
has the usual relation to the first dorsal rib. It and 
the roots of the brachial plexus may pass through clefts 
in the anterior scalene muscle (Fig. 3, one side). 
Pancoast says that Turner speaks of a cadaver with 
bilateral cervical ribs, in which the right subclavian 
artery arose from the aorta and passed behind the 
trachea and esophagus to reach the right side of the 
neck. The eighth cervical and first dorsal nerves, which 
are the lowest roots or components: of the brachial! 
plexus, run, as a rule, across the rib, just behind the 
artery, and are quite liable to suffer compression. 

The subclavius muscle may have an attachment to 
the cervical rib as well as to the first dorsal rib. The 
rhomboid ligament may be attached to the cervical rij), 
if the latter extends far enough forward. Sometime- 
the space between the cervical and the first dorsal ri!)- 
is spanned by fibers of the scalene muscles, representin» 
an intercostal muscle. A perfect sheet of intercosta! 
muscle may be found in this situation. 

Cervical ribs are congenital anomalies and have been 
detected in young children. It is said that the peculiay- 


Fig. 3.—-X, X, seventh cervical rib; A, subclavian artery: B. 9B. 
cervical nerves; C, anterior scalene muscle. On the left side the 
artery crosses the cervical rib in front of the anterior scalene 
muscle; on the right side it perforates the muscle. These reia- 
tions are unusual. The nerves perforate the muscle on both sides. 
| Modified somewhat from Pilling. ] 


itv has been seen in a six months embryo. The so- 
called two-headed, or bicipital, ribs described by an- 
atomists are composed of the shafts of two adjacent 
ribs, which have been congenitally fused. The first 
dorsal rib and an anomalous seventh cervical rib some- 
times display this error in development. The apex of 
the pleural sac is not distant from a cervical rib and 
may be attached to it. 

A critical study of the anatomic relations of the con- 
dition is scarcely germane to this paper, and I shall 
therefore now discuss the symptomatology. 


SYMPTOMS OF CERVICAL RIB. 


Many persons with cervical ribs suffer no discomfort 
from them; and their existence is unknown anless dis- 
covered by some chance clinical investigation. The 
symptoms are due to pressure on, vessels and nerves. 


. 
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The determining cause of the advent of symptoms is 
obscure. It has been supposed that there is a tendency 
toward the third decade of life for cervical ribs to 
crow in length, or to increase in size by the develop- 
ment of exostoses. Those ribs which extend directly 
outward from the spine appear to cause less trouble than 
those which project downward and forward. The short 
stumpy bones (Fig. 6) seem, according to Howell, to 
produce symptoms more readily than the longer ribs. 
‘This is perhaps due to the fact that the more perfect 
the shape of the rib, the more it and adjacent: structures 
conform to physiologic standards and needs. 

Symptoms have developed suddenly in children as 
well as in adults. A boy of thirteen vears, for example, 
experienced the pressure symptoms first after a long 
swim. The advent of pain in numerous cases has been 
attributed to violent exercise or to a blow or injury. It 

possible that the nerves have sustained injury by 
such aecidents and therefore first gave the signal for 
investigating the skeletal details of the region above the 
clavicle. 

The rigidity of increasing age has perhaps an influ- 
ence, because the soft springy bones, ligaments and 
artilages of children and young adults lessen the shock 
of blows. Cervical ribs are at times slightly movable. 
‘his mobility may act as a safeguard until it is lessened 
in middle age by increasing ossification of the 


2 
FR 
lig. 4.—U, seventh cervical 
lavian artery ; 
to first 


rib: 
W indicates normal relation of subclavian artery 


abnormal position of sub- 


dorsal rib when no cervical 
scalene muscle. 


rib is present. M, 
{| Modified somewhat from Keen. | 


anterior 


‘ibrocartilaginous portions of the cervical anomaly. Ab- 
sorption of subcutaneous and intermuscular fat may 
lessen the protection offered to the nerves and blood 
vessels; and thereby conduce to circulatory changes in 
the upper extremity as persons with congenital ribs in 
the neck emaciate from ill health or senility. 

The symptoms are chiefly those due to pressure inter- 
fering with the blood current in the subclavian artery 
and sometimes in the vein, and those resulting from 
irritation or inflammation of the last cervical and first 
dorsal nerves. These nerves enter into the composition 
of the brachial plexus. The rib itself or a knob-like 
process or exostosis on it may give the physical signs of 
i tumor on inspection and palpation. The width of 
the base of the neck may be increased, especially if 
cervical ribs exist on both sides. Two cervical ribs 
(sixth and seventh) on each side—a very rare anomaly— 
would probably be very conspicuous in this respect. 
Keen states that the clavicle may be bent, or even dislo- 
vated, by the pressure exerted by the anomalous rib 
during the growth of the structures of the neck. 
Scoliosis may be induced, with the convex curve of the 
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spinal column toward the side on which the anomalous 
rib exists. 

The vascular symptoms pertain especially to the ar- 
terial circulation. Edema of the arm and hand from 
pressure on the subciavian vein or lymph vessels is rare. 
Some writers doubt its occurrence. The high position 
in the neck of the subclavian artery makes its pulsation 
visible and the artery easily palpable. The artery some- 
times becomes dilated and has a murmur, thereby re- 
sembling a fusiform aneurism. It is not a_ true 
aneurism, however; and the dilatation is distal to the 
point of pressure, which is where the artery passes be- 
tween the cervical rib and the anterior scalene muscle. 
Endarteritis, thrombosis and embolism may occur, lead- 


Fig. 5.—X, irregularly shaped 
dorsal rib; VS, vertebral spines; S, 
cervical rib behind anterior scalene muscle: V, subclavian 
J, jugular vein; P, cervical nerves; M, anterior scalene 
| Modified scmewhat from Weissenstein. | 


cervical rib articulating with first 
subclavian artery passing over 
vein; 
muscle 


Fig, 6.—Rudimentary cervical ribs are shown in black. They 
are very dissimilar in shape. [From Howell. } 
ing to deficient circulation of the hand and arm. This 


circulatory disturbance is made evident by loeal anemia 
and coldness, and occasionally by gangrene of the 
finger tips. 

Depressing the shoulder may increase the compres- 
sion on the artery and obliterate a previously feeble 
radial pulse. Deep inspiration may obliterate the pulse 
in a similar way and cause disappearance of the arterial 
murmur. After holding the breath, the murmur may 


reappear with increased loudness on resumption of res- 
A gradual development of the collateral cir- 


piration. 
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culation may take place because of proionged arteria! 
compression, and a corresponding change in the vascular 
symptoms result. 

The disturbances of innervation of the hand and arm 
are said to be more frequent than those connected with 
the blood supply. Sensory symptoms are more evident 
than motor, though spasm like writer’s cramp, inability 
to extend the elbow, and muscular atrophy from degen- 
eration of nerve supply do occur. 

The numbness, formication, tingling, hyperesthesia 
and other evidences of nerve irritation or inflammation 
are referred especially to the ulnar side of the forearm. 
If a greater number of nerve fibers are subjected to pres- 
sure, or suffer from its secondary results, this area will 
be much increased and may involve the whole or nearly 
the whole of the upper extremity. The shoulder and 
chest may be the seat of pain. The neuralgic pain 
may be exceedingly severe; and may be intermit- 
tent or continuous. It is not certain that the 
sympathetic nerve is ever involved. Proptosis, dilated 
pupil, unilateral sweating and other supposed evidences 
of pressure on the ganglia of the sympathetic in the neck 
have been mentioned as possible symptoms due to 
cervical rib. The muscular symptoms are spasm and 
atrophy. 

A study of the symptomatology reveals the reason for 
physicians making diagnoses of writer's cramp and 
palsy, rheumatism, neuralgia, muscular atrophy, aneu- 
rism, ete., of unknown origin. The possible existence of 
cervical ribs beginning to cause pressure symptoms 
should ever be present in the practitioner‘s mind. The 
recollection of this possibility will lead to a correct un- 
derstanding of many heretofore obscure cases. The 
x-ray makes the diagnosis easy. 

TREATMENT, 

The treatment is excision of the anomalous cervical 
rib in all cases of severity. The operation, if done well, 
is practically free from danger, though it naturally 
varies in its surgical importance in each case. The en- 
tire rib should, as a rule, be removed. Subperiostea! 
resection is not wise, as a regenerated rib may exert 
pressure again. Injury to vessels, nerves and pleura 
is to be deprecated and may usually be avoided by the 
common expedients available to operators. Pneumo- 
thorax, local and general palsy of the extremity and 
troublesome bleeding have been caused in some opera- 
tions. These mishaps are unusual. 

The palliative treatment in mild cases consists in rest 
of the arm, suspension of the patient, local counter- 
irritation, liniments and massage. The constant elec- 
trical current (8 to 10 milliamperes) may be employed, 
with the anode used as the active electrode. The com- 
bined faradic and galvanic current may be found useful. 


ABSTRACT OF DISCUSSION. 

Dr. J. CLARK Stewart, Minneapolis: The advantage of 
such papers as this is that they familiarize the profession with 
a clinical entity, which, while it may be rare, is of the great- 
est importance, especially from a diagnostic standpoint. No 
one can make a diagnosis of a condition with which he is 
absolutely unfamiliar. A study of the subject shows that 
cervical ribs are very common, probably very much more so 
than even a study of the literature would show, because the 
condition has hitherto been so seldom recognized. 

Cervical ribs which cause symptoms are rare, but it is im- 
perative that if the signs of the condition which Dr. Roberts 
has so briefly gone over are to be recognized and treated 
everyone should recognize the possibility of this condition 
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ABT AND FRANK 
causing these symptoms. T think that the great bulk of 
these cases which are noted and described have been discovered 
on account of the deformity, the broadening of the lower part 
of the neck on one side, accompanied by an elevation of the 
scapula on that side. The a-ray, of course, demonstrates the 
character of these ribs. The lesson to be learned from the 
paper is the necessity for careful examination of every case ot 
brachial neuralgia, whether accompanied by atrophy of the 
muscles or not. Every such case should be submitted to «- 
ray examination, and in a number of cases you will be re- 
warded by finding an extra cervical rib. Of course, its surgi- 
cal removal is indicated. 


RACHTTIC EROSIONS OF THE PERMANENT 
TEETH ASSOCIATED WITH LAMEL- 
LAR CATARACT.* 


I. A, ABT, M.D. anp MORTIMER FRANK, M.D. 
CHICAGO, 

The occurrence of lamellar cataract is so frequently 
associated with erosions of the teeth and the history of 
some early nutritional disturbance, that am inquiry as 
to the relationship of these two conditionsmust be of 
some interest. The following case, which isthe subject 
of this report, illustrates the association @fthese con- 
ditions: 

History.—C. W., male, aged 12, was first seen Feb. 19, 1908. 
brought to us because he was mentally backward. The father 
said that the boy was willing and obedient but that he male 
poor progress at school and was the object of derision on t!e 
playground. He had been removed from one school to another, 
but found great difficulty in keeping up with his classes, |) 
cidentally we learned that his vision was defective. The far 
ily history was negative. The conditions of his birth weve 
normal. At the end of the second month maternal nursi:: 
was no longer possible and artificial food was substitute. 
From this time on his feeding was a very difficult problem. 1 
great variety of foods were tried and he had more or less co) 
tinuous disturbances of digestion. His progress was very slow. 
The anterior fontanelle closed at the fourteenth month, thous) 
the teeth did not erupt until the second year. It is importa: 
to note that he had frequent convulsive seizures during the fir-! 
year of his life, perspired excessively, was fretful day and 
night, and cried when he was handled. He did not stand 01 
walk until his second year, 

Examination —The patient was a large well-developed 
of 12 years. He was not of prepossessing appearance and })i- 
facial expression was that of a dull child. The mouth re 
mained open owing to malocclusion of the teeth. His skull 
was large and massive, square-shaped, and presents the evi- 
dence of an old rickets. His chest was well formed and showed 
no deformity. His extremities were normal. The chest and 
abdomen presented nothing abnormal. 

Eye Examination (Dr. Mortimer Frank).—R. FE. V., 6/15: 
L. E. V., 6/15. Under atropin retinoscopy gave: 

R. E., 6/0 + 5.00 ~ + 0.50 105 = 6.9 +. 
L. E., 6/0+4.75 xX 60=69 +4. 

This correction was ordered for constant use. The fundus 
showed a marked absence of pigment; otherwise normal. The 
interesting feature was the transparent condition of both 
crystalline lenses, while at the equator placed at irregular 
intervals are seen the opaque short strie or “riders” of lame!- 
lar cataract (Fig. 1). 

The Teeth—The changes in the permanent teeth showed 
typical malformation of the enamel, especially of the six-year- 
old molars. The incisors and all the anterior teeth also had 
defects of the enamel. The remaining permanent teeth, such 
as the twelve-years molars and bicuspids (which erupt after 


* Read in the Section on Diseases of Children of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 
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the eighth year), presented no traces of malformation, the 
bicuspids showed a slight defect at the tip. The right lower 
deciduous second molar was still in position and consequently 
had prevented the eruption of the second bicuspid, which 
ordinarily should have erupted three years before. The mal- 
occlusion of the teeth seemed to be acquired and was_prob- 
ably due to untreated adenoids. The condition was not her- 
editary. 
SUMMARY OF CLINICAL FINDINGS. 

A boy 12 years of age, with a striking history and 
some physical evidence of a previous rickets, who has 
heen backward at school, due for the most part to a 
marked visual defect, the ocular examination shows the 
presence of a bilateral lamellar cataract and erosions of 


Fig. 1. 


Fig. 1.— Plaster cast showing malocclusion. 
ig. 2.—Schematic cross-section of lamellar cataract showing 
the riders (r) on the periphery. 


the permanent teeth, which are thought to be rachitic 
in origin. 
LAMELLAR CATARACT. 

lhe most frequent form of cataract found in children 
is of the lamellar or zonular type. It has a peculiar and 
well-marked characteristic, in that the cataract is caused 
by a shell or Javer of opacity Iving between the clear 
nucleus and the cortex of the lens. Along the periphery 
of the opacity, which is usually well marked, small 
opaque dentations are frequently found embracing the 
inner opacity in front and behind which are called 
“riders,” which signify a commencing opacity of a sec- 
ond layer (Fig. 2). These are present at first only at 
isolated spots along the equator of this first layer. 


TITEORIES AS TO TILE CAUSE OF LAMELLAR CATARACT. 


Various theories have heen advanced to account for 
this condition. Davidson and Horner, of Zurich (1865), 
were the first to maintain that lamellar cataract was 
caused by rickets. ‘This view has been accepted in some 
quarters and rejected in others, notably in England. The 
supposed etiologic relation of rickets to lamellar cataract 
is well summed up in Fuch’s text-book on Diseases of 
the Eve: 

Lamellar cataract almost always affects both eyes, its time 
of origin falls within the first years of life. It is found above 
all in those children who have suffered from convulsions. Con- 
vulsive seizures at this time of life are nearly always due to 
rickets, and are, furthermore, associated with other rachitic 
changes—particularly craniotabes, 

Arlt states it as his experience that lamellar cataract 
is found primarily among individuals who have suf- 
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fered from convulsions in infaney and he thinks that on 
account of the severe commotion of the eyes during the 
convulsive seizure the elements of the lens become dis- 
turbed and the normal relationship of the fibers has 
been changed, thus producing the opacity. Peters, who 
reviews the subject of lamellar cataract in Volume 10 
of Lubarsch u. Ostertag, calls attention to the relation 
of this condition to rickets and tetany, and also to the 
fact that tetany in adult life may produce changes 
which lead to the formation of cataract. The perver- 
sion of metabolism in tetany, he thinks, produces toxins 
which are capable of injuring ciliary epithelium, and 
may also change the composition of the aqueous humor. 
Peters further states that tetany not only produces 
cataract, but also trophie changes in the hair, the nails, 
the skin and the teeth. This discussion might be carried 
on at great length, but as it is well known that in chil- 
dren rickets and tetany are nearly always associated, and 
as it is maintained by most authorities that tetany is a 
manifestation of rickets, one may safely state that the 
underlying condition of the rachitic process is a nutri- 
tive disturbance. 

There has been much discussion whether lamellar cat- 
aract is congenital or acquired. Most authorities, how- 
ever, agree that the disturbance mav occur tw ulero or 
during the first vear of life. Becker has reported a case 
of lamellar cataract which was undoubtedly congenital 
and De Wecker one which developed in a child of nine 
vears. Tf one would ascribe all lamellar cataracts as due 
to rickets this would necessarily presuppose the un 
doubted occurrence of fetal rickets. This assumption 
belongs in the category of debatable subjects, since feta! 
rickets is not universally accepted as a pathologie entity. 
Our experience leads us to agree with those who believe 
that rickets may occur in the fetus. 

There seems to be no evidence of any relationship be- 
iween zonular or lamellar cataract and congenital svph- 
ilis. The defective condition of the enamel of the teeth 


so freuuently associated with the former is, as Hutchin- 


| 


son pointed out, quite different from the notched, screw- 
driver condition found in syphilis. 

Hutchinson does not agree with Horner in attributing 
lamellar cataract and the defect of the enamel to rickets. 
He considers these conditions more probably due to 
stomatitis produced by the administration of mercurial 
powder given for the relief of various infantile disor- 
ders. He asserts the suggestion of the Zurich investi- 
gators that the peculiarities of the teeth, the skull bones. 
and the general development as due to rickets to be 
wholly unproved and points out in this connection tliat 
the so-called rachitic teeth refer to the permanent denti- 


Fig. 3.—-Incisors showing rows of punctate depressions 
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tion, when as a matter of fact the rickets has disap- 
peared before the second dentition has begun. 

This argument is without force, because it is evident 
from our knowledge of the development of teeth that it 
is quite possible that rickets may affect the permanent 
set. The germs of all the enamel organs of the per- 
manent set are present at birth, and calcification has 
made a considerable progress during the first two vears 
of life, which period is concomitant with the occurrence 
of the rachitic process. The enamel organs of the per- 
manent teeth are subject to the same rachitie process as 
the remaining osseous system. When rickets is present 
it is the most active during the first two years of life. 
During the same period the permanent teeth are ac- 
tively developing. From this one may readily under- 
stand how nutritive changes may occur in the teeth. 
These changes present themselves in the form of ero- 
sions, and an eroded tooth may remain a permanent 
evidence of rickets throughout life. 

Erosion of the permanent teeth is a condition which 
is characterized by a hypoplasia in localized areas. It 
should be emphasized that this condition has nothing in 
common with dental caries. These erosions occur with 
great frequency and have great diagnostic importance. 
In the mildest form one sees rows of punctate depres- 


Fig. 5.—Cutting surface flattened and teeth shortened. 


sions which surround the crown of the tooth and run 
parallel to the masticating surface, whereas the enamel 
remains for the most part intact (Fig. 3).. In the 
severer cases one finds in place of the linear depression 
a more or less deep groove which involves, as a rule, only 
the enamel, though it may involve the dentine. These 
grooves may occur singly or in groups, and in this latter 
case they are usually parallel to one another. 

The single erosions of this kind usually involve the 
circumference of the crown, though the condition occurs 
in other parts, particularly on the incisors. Occasion- 
ally one finds cup-shaped depyessions of various sizes 
with dark colored bases. In other cases facets which ap- 
pear as though the eutting surface of the tooth had heen 
filed off. It is only rarely that one sees the so-called 
honey-combed teeth. Another form is characterized by 
a yellowish or brownish discoloration of the crown and a 
loss of the normal smoothness or glossiness of the 
enamel. Very often only the distal part of the tooth is 
eroded, the proximal portion remaining normal. The 
appearance of the erosion differs, depending on the 
group of teeth involved. On the incisors one notices 
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saw-like indentations or crescentic depressions of the 
cutting surface. The incisors may be normal in their 
proximal parts, though the body of the teeth may be 
encircled by a groove with a yellowish or grayish base. 
The canines are usually characterized by being blunt in- 
stead of pointed or they may be conical or present V- 
shaped depressions. In the molars the elevations or 
tuberosities are lost and the cutting surface is pointed. 
The cutting or grinding surface of the first molar has a 
superimposed tuberosity and appears as though a 
smaller tooth had grown on it (Fig. 4). Through 
constant use these molars in later life become short and 
flat and the same can be said of the incisors. 

It is also true that in advanced years the erosions in 
the distal portion of the incisors become worn off, and 
as a result these teeth become shorter. They appear as 
though they had been eut or filed off, and in place of the 
sharp angular surface one notices a flat or even surface 
with the enamel lacking (Fig. 5). These erosions are 
usually symmetrical in that they involve homologous 
teeth and are usually affected in the same manner and 
with the same intensity. Erosions may involve all of 
the teeth, though the molars, the incisors, the canines 
and bicuspids are attacked in the order enumerate. 
One author reports eases in which the teeth have shown 
as many erosions as a child had convulsive attacks. This. 
however, lacks corroboration, 

Summing up the entire matter, one seems justified 
concluding that in those cases of lamellar cataract as-.- 
ciated with erosions of the teeth and with other 
dence of rachitie changes or a history of convulsion di- 
ing infaney, that a more or less severe rickets has pro 
duced by reason of perversion in metabolism and pro!) 
ably the production of toxie products. not only t). 
erosions of the teeth, but also the lamellar cataract. 


ABSTRACT OF DISCUSSION. 

Dr. R. B. Ginpertr, Louisville, Kv.: Just what relat 
cataract would have to the rachitie diathesis T am unabl, 
make out. Authors on this subject have vet to explain | 
eotaracts occur from the deficiency of lime salts in the blo 
However, Dr. Abt seems to demonstrate that cataracts «i 
occur under such conditions. As to the erosions of the teeth, 
can readily comprehend that the structures requiring lim 
salts, as the bones and the teeth, would naturally suffer fron 
a deficiency of these salts. This would be especially true of {)«0 
teeth as they require the hardest substance for the ename!. 
When there is a deficiency of the lime salts, the structure of 
the teeth and bones must suffer. The permanent teeth, of 
course, are growing and developing while the deciduous teet) 
are still in position, so that if the rachitie diathesis occurs 
anywhere from the first to the third year, the results may be 
seen in defects of the teeth. I take it that what seem to be 
erosions in many instances are due to the fact that there is not 
enough enamel formed to cover the dentine perfectly and it 
appears as an erosion. If we could study these cases most 
carefully before the loss of the first set of teeth, and treat 
the condition properly, we might save the erosion of the per- 
manent teeth. The convulsions may possibly be due to the 
pressure in the subarachnoid space. 

Dr. J. M. Dopson, Chicago: Two or three cases described 
raise in my mind the question whether there is any relation 
between the line on the teeth and the change in nutrition in 
infancy. I recall a child who was given artificial food; there 
was considerable difficulty in finding a properly adapted food 
during the first four or five months of life. The child pre- 
sented distinctly rachitie symptoms. After this time food was 
well taken, the child throve, and the rachitic symptoms disap- 
peared. To-day, at 11 years of age, this girl shows a distinct 
line in the teeth, the tooth being perfectly enameled below this 
ring, but with a yellowish tinge above it. The impression made 
on me by this case is that when the proper food was found and 
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the improvement in nutrition occurred, there was a = simul- 
taneous improvement in the development of the teeth. 

Dr. H. M. McCLananan, Omaha: Rickets is more frequent 
now than in years past. We should more promptly recognize 
rickets in the early stage before these ulterior results follow. 

Dr. C. Martin Woop, Decatur, Hl.: I wish to raise the 
question whether any other profound disturbance of nutrition 
might not produce a similar erosion. I recall a case in which 
a child at the age of 2 years had a severe attack of pneumonia, 
At the age of 15 years there was this distinct erosion on the 
second teeth. In this case rickets could be positively ex- 
cluded. Another question is, whether there is a parallelism 
between this condition of the teeth and those conditions of the 
nails that we sometimes see in people with profound nervous 
disturbances or depression. 

Dr. CHARLES DovueLas, Detroit: This paper was very inter- 
esting to me as it brings out a feature that I have frequently 
noticed. In nursing infants when there was a marked change 
at a particular time in the nutrition and growth, this was 
followed afterward by erosions and indentations of the teeth. | 
have in mind a few cases in which a discoloration of the enamel 

as also present. I recall the case of a young woman who 
shows in her incisor teeth the effects of such a disturbance 

uring the nursing period. I have often questioned mothers re- 
_vrding the time of imperfect assimilation of food while nurs- 
s, to see if it agreed with these marks on the incisor teeth. 

Dr. I A. Apr, Chicago: It occurred to me that this case 

eht bring out some new thoughts as to the sequele of rickets. 
must avoid any distinctly technical discussion on the oph- 
silmic or dental aspects of the case. A very careful search of 
e literature showed that rachitis or convulsive seizures bore 

nearly every case a causal relation to the erosions and 
raract. No other condition occurred with suflicient frequency 
stand in a causal relation. Very many of these children 
ve convulsions in early infancy. There may be a_ parallel 
ween the erosions of the teeth and the condition of the nails 
ferred to. One author states that erosions of the teeth may 
issociated with other trophic changes. 


(‘HE ADJUSTABLE CANVAS CHAIR AS AN 
AID TO THE MURPHY TREATMENT 
OF DIFFUSE SUPPURATIVE 
PERITONITIS.* 
D. TOD GILLIAM, M.D. 
COLUMBUS, OHIO. 

To the average surgeon, the Murphy treatment of dif- 
‘use suppurative peritonitis needs no introduction. Its 
preeminence as a life saver in this class of cases has 
vained for it almost universal recognition. Its results, 
in the light of past experience, have been nothing short 
of marvelous, and there no longer can be a question 
of doubt as to its efficacy, but, lke every other thing, 
the principles of which are not fully understood, it 
has been modified according to individual notion until 
in some instances it has been shorn of much of its value. 

It was with the wish of correcting these false and 
dangerous innovations which have not only marred the 
work of individual operators, but have crept into liter- 
ature, that I applied to Dr. Murphy for an outline of 
his treatment. In response, he sent me the subjoined 
extract from an as yet unpublished paper, with permis- 
sion to use it as I saw best. 

The cardinal features of the Murphy treatment for 
diffuse suppurative peritonitis are the Fowler position, 
pelvic drainage and continuous drop-by-drop instilla- 
tion into the rectum of a saline solution. 

The underlying principles, as I understand them, are: 


* Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Associstion, at the Fifty-ninth Annual Ses- 
sion, held at Chicago, June, 1908. 
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1. Drainage of the germ impregnated fluids into the 
pelvis, where absorption is least active, and away from 
the diaphragm, where absorption is most active, thus 
tending to diminish systemic infection. This is ac- 
complished through gravitation by means of the Fowler 
position. 

2. Drainage of the pelvis to prevent stasis and accu- 
mulation of the peccant matters, which is in furtherance 
of the same object. The drainage is effected through 
rubber tubes usually introduced through a suprapubic 
incision to the bottom of the pelvis, though on cceasion 
the drainage may be effected through the vault of the 
vagina. 

3. Surcharging the lymphatics with a saline solution 
to prevent their taking up and conveying into the gen- 
eral circulation the poisonous products of the patho- 
genic germs and the germs themselves. This is effected 
by rectal instillation. 

It is claimed that the saline infusion into the rectum 
is carried by anteperistalsis the full length of the large 
bowel, and in this way the area of absorbing surface is 
prodigiously increased. Now, inasmuch as the large 
bowel possesses both an absorbent and excretory fune- 
tion, I am of the opinion that the saline infusion serves 
a double purpose by creating both an endosmotie and 
an exosmotic current, whereby the vascular channels 
are filled, on the one hand, with the innocuaus saline 
solution, and the excretory products, including the 
poisonous matters. are, on the other hand, swept into 
the bowel. to be carried away with the excretions. I 
have seen cases in which a diarrheal discharge of dis- 
tinctly fecal character went hand in hand with evi- 
dence of absorption of the saline infusion and a grad- 
ual subsidence of septic manifestations. 

But, to return to Dr. Murphy’s extract furnished me 
for the occasion, he says: “‘In the last five years’ work 
in general septic peritonitis we have had 47 cases of 
perforative, diffuse, general peritonitis operated in the 
active stage, with but two deaths, and neither of these 
from the peritonitis. The treatment after the opera- 
tion in these cases consisted in placing and retainin 
the patient in the semi-sitting (Fowler) position (35 
to 45 degrees) for three or four days, administering 
large quantities of saline solution by rectum, from six 
to fifteen quarts in twenty-four hours; the saline must 
be allowed to seep in, the tube remaining constantly 
in position. No water should be given by the mouth, 
as the stomach never absorbs it direct, and under these 
conditions it does not readily transmit it to the intestine 
for absorption. Mild catharsis should be induced with 
small doses of calomel, beginning eight hours after 
operation. . . . During the transportation of cases 
of general suppurative peritonitis to the hospital and 
during the operation the patients should be kept in a 
semi-sitting position. . . Use ordinary vaginal 
douche tips with three openings, so that the water can 
flow into one and the gas come out of the other. A 
single opening tip will not permit the gas to bubble 
back into the can, and the passing of gas is important. 
The can should be elevated from four to six inches 
above the anal level. The tube can be strapped per- 
manently to the body (the thigh) of the patient with 
adhesive plaster, and the nurse should be carefully in- 
structed to watch closely and not allow more than one 
and a half pints of the saline solution to flow in from 
forty minutes to one hour. The speed of the flow 
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must not be controlled by forceps on the tube, but by 
elevation (or depression) of the can. A hot water bag 
should be used to keep the solution warm. (The can is 
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replenished every two hours.) There is no irritation of 
the rectum and the tube is not taken out for days, the 
time varying in different patients and depending on the 
virulence of the infection. Through the drain the ten- 
sion of the pus is kept low. With the saline irrigation 
these patients have increased urination and increased 
perspiration when the blood pressure is restored.” 

This brings me to the consideration of the adjustable 
canvas chair as an aid in the Murphy treatment of 
diffused, suppurative peritonitis. The adjustable can- 
vas chair is a chair fashioned after the stvle of the 
well known steamer deck chair. It consists of a canvas 
body rest. or hammock, supported by a wooden frame- 
work, and as its name implies is capable of being thrown 
into various positions ranging from the upright to, or 
near, the horizontal. It is provided with a leg rest 
which is also capable of being raised or lowered. Inci- 
dentally, it is light in construction and can be folded 
into small compass for easy conveyance. The chair is 
manufactured by the Kalamazoo Sled Co., but under 
what name I am unable to say.’ 

| have used a number of different devices for main- 
taining the proper position of the patient in the Mur- 
phy treatment, but have found them all more or less 
disappointing, especially with reference to cleanliness, 
convenience and facility of manipulation. Probably the 
most forceful way of presenting the subject is to recite 


Adjustable canvas chair for use in the Murphy treatment of 
diffuse suppurative peritonitis. 


in detail the causes and conditions which led me_ to 
adopt this contrivance. 

Patient.—A girl, aged 19, was brought to the St. Anthony's 
Hospital profoundly septic as the result of a self-induced abor- 
tion. A penholder had been repeatedly thrust into the uterus 
and, as I believe, through that organ into the peritoneal cavity. 

Operation——When brought to the operating room she was 
apparently moribund, and we feared she would not come off 
the table alive. A large pelvic abscess was evacuated through 
the posterior vaginal fornix and a rubber tube introduced 
flanked by gauze packing. Then turning my attention to the 
abdomen, which was much distended and of almost board-like 
hardness, I made a median incision above the pubis and lib- 
erated a surprising quantity of pus. Here also rubber tubes 
were inserted and carried well down into the pelvis. She was 
then placed in bed in the Fowler position and salt solution in- 
stilled into the rectum, 

Postoperative History—On the second day a_ persistent 
diarrhea set in, which, in spite of the most assiduous atten- 
tions on the part of the nurses, befouled the patient from neck 
to heels. She was literally wallowing in her own excrement, 
and was one of the most revolting cases I had ever had to deal 
with. The stench was almost unbearable, and the acrid ex- 
creta had produced a violent dermatitis on the posterior aspect 
of the body which greatly augmented the patient’s sufferings. 
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Various expedients were resorted to to remedy this distressing 
condition, including the use of the inflatable rubber ring, but 
all to little purpose, 

Description of Chair and- Result of Its Use—I then be- 
thought me of the adjustable canvas chair. T procured one 
and directed that an oblong opening be made in the seat, that 
it be bound around with tape and a large rubber inflatable 
ring be placed on it to receive the buttocks. The bedding and 
springs were removed from the iron bed, a couple of boards 
placed lengthwise on the slats and the chair placed on these. 
A footbath tub was placed under the chair to receive the void- 
ings of the bowel and bladder. The patient, having been 
cleansed, was lifted into the chair, which was elevated to an 
angle of sixty degrees and so maintained for two days. After 
this it was lowered, notch by notch, to an angle of thirty-five 
degrees,. keeping close watch of pulse and temperature and 
putting the patient up again when there were indications of x 
rise of either. Temporarily and for short intervals the angle 
of the chair was changed from time to time to take the strain 
off the muscles and these changes were grateful to the patient. 
From the moment the patient was placed in the chair relief 
came to all concerned. There was no more soiling of bedding 
or body and the patient manifested her sense of comfort by 
going into a refreshing sleep. Gradually but steadily she im 
proved until on the eighth day of her occupancy of the chai: 
and when well on the road to recovery she asked to be trans 
ferred to the bed, complaining of a pain in the back. 

Should the patient complain of not having a place t 
rest her extended arms (something that has not ye 
occurred to me). it would be an easy matter to buil: 
up on either side of the chair by means of cushions 0: 
bedding a place for the extended arms to rest on. 
will not say that this will be the most comfortable con 
trivance for all »atients at all times, but for cleanlines 
and convenience, cheapness and comfort, it, in the main 
excels any other I have seen. In my own service I hay. 
had the canvas removed from the seat and back of th. 
chair and in its stead substituted a rubber cloth. Thi 
is attached with safety pins to the rungs above an 
below and can easily be removed, cleansed and re 
applied. The canvas could be attached in like manner 
but being absorbent would be more difficult to kee; 
clean. On the other hand, it would be cooler and mor 
comfortable in hot weather. 


A NEW POSITION FOR THE DIAGNOSIS ANI) 
TREATMENT OF DISEASES OF THE REC- 
TUM AND SIGMOID FLEXURE, 


GRANVILLE S. HANES, M.D. 
Professor of Diseases of the Rectum in the Medical Department o! 
the University of Louisville. 
LOUISVILLE, KY. 

For more than two years my partner, Dr. J. M. 
Mathews, and myself have emploved the position herein 
described, almost daily, and [| have demonstrated its 
superiority over other postures to a number of surgeons 
of extensive experience in the treatment of diseases o/ 
the rectum and sigmoid. 

Having often employed the knee-chest posture ani 
observed the effect in that position of the gravitation 
of the abdominal viscera toward the diaphragm, it 
occurred to me when | was treating a patient who had 
a very long sacrum and coceyx, with the curve of each 
much exaggerated, that I could get a better view if 
the patient were more completely inverted. I there- 
fore had the patient assume a position that might be 
called an exaggerated knee-chest posture, and by so 
doing it was apparent that the mucosa could be observed 
farther up the bowel and the distention was more com- 
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plete. 1 continued to approach more nearly a complete 
inversion of the patient until finally this position was 
reached. The result of my experiment was satisfactory 
beyond expectation, and from that time it has been of 
incalculable service in the diagnosis and treatment of 
many diseases of the lower bowel. 1 am convinced that 
it will be accented as a positive and practical addition 
to the surgeon’s resources in’ treating this important 
class of diseases, 

The position is very simple, and in no way painful 
oy particularly objectionable to the patient when prop- 
erly used. I have found a surgical chair or table. such 
as is In common use for surgical or gynecological exam- 
‘nations, well adapted for this purpose, though a special 
inble is being construeted that can be more easily 
imanipulated and is more comfortable to the patient. As 
ihe position is now obtained, the patient is placed on the 
iable with the foot-rest dropped, and is allowed to hang 
over the end of the table on his thighs, with the shoul- 


lig. 1.—Position for the diagnosis and treatment of discases of the 
rectum and sigmoid flexure, with shoulders supported on two chairs. 


ders resting on the edges of two pia chairs, as shown 
in Fig. 1. Or a better position is obtained by allowing 
the patient to rest his head on a pillow, folding his 
arms and supporting his weight on each elbow, as shown 
in Fig. 2. T have often kept patients in this position for 
from ten to twenty minutes with comparatively no dis- 
comfort to them. 

As soon as the patient assumes this position the uh- 
dominal viscera gravitate toward the diaphragm, and 
the maximum tension on the sigmoid and reettim is 
obtained. The bowel thus approaches the direction of 
a straight line. This accomplished, the proctoscope 1s 
readily passed by the folds and flexures of the intestine, 
there being absolutely no injury to the mucosa if the 
distal end of the instrument is kept in view and guided 
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around these natural obstructions. If there are abnor- 
malities existing in the bowel, and it is impossible te 
pass the instrument by them, they can be observed, and. 
therefore, no injury done to the patient, which can 
not always be assured when other positions are used. 
The chief advantage in this position is in the fact that 
the viscera descend most completely towards the dia- 


Fig. 2.—Position described in Figure 1, with chairs removed and 
head resting on folded arms. 


phragm, and the atmospheric pressure is correspond 
ingly increased. The bowel is ballooned a greater dis- 
tance along its course, often extending, in) norma! 
conditions, along the entire rectum and greater part 
of the sigmoid flexure. Unless the bowel is ballooned 
bevond the distal extremity of the proctoscope, an 
examination with this instrument is of little value. 
With the patient in this position either the proctoscope 
or sigmoidoscope may be safely and readily introduced. 
and the bowel will be distended bevond the distal end, 
exposing the mucosa distinctly to wew. All examuna- 
tions with tubular instruments are unsatisfactory if the 
patient is straining; in this position this difficulty ob- 
tains less frequently tham in any posture that can be 
employed, 
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In all ordinary cases an enema given two or three 
hours previous to the time of examination will thor- 
oughly cleanse the lower bowel. The patient is placed 
in the position previously described ; the surgeon stands 
erect and introduces the proctoscope gently into the 
bowel, the obturator being removed as soon as it passes 
the sphincter muscle; the air can be heard to rush in, 
and the bowel is distended so as to admit of the easy 
passage of the instrument as above described. With 
the head mirror, sunlight (which is preferable) or elec- 
tric light may be used to illuminate the entire mucous 
surface. When illumination is obtained by an electric 
hulb placed at the distal end of the tube, as in the 
electrosigmoidoscope, the tissues assume an unnatural 
reddened hue: when the light is reflected as above de- 
scribed, the tissues exhibit their normal appearance. 
Artificial distention is seldom necessary. and there is 
no window, therefore, in the proximal end of the in- 
strument to interfere with treatment, obtaining speci- 
mens, ete. If it is desired to cleanse the bowel more 
thoroughly by passing water higher into the sigmoid or 
colon, this can be done by pouring the fluid through 
the tube as if it were a funnel, which is shown in Fig. 2. 
The quantity of water that will be retained, when intro- 
duced in this way, is surprising; and it readily passes 
the ordinary obstructions met with in using the colon 
tube. The mucous surface of the bowel is so fully ex- 
posed that ulceration, both as to extent and character, is 
readily determined, Scrapings may be made for micro- 
scopic examination; local applications can be made with 
precision, and through the tube of large size the 
Paquelin or electric cautery may be applied to ulcers. 


THE SUBMUCOUS RESECTION OF THE LAT- 
ERAL NASAL WALL IN CHRONIC 
EMPYEMA OF THE ANTRUM, 
ETHMOID AND SPHENOID.* 


R. BISHOP CANFIELD, M.D. 
Professor of Otolaryngology, University of Michigan. 
ANN ARBOR, MICH. 

A certain reaction is setting in against radical oper- 
ations in the treatment of chronic nasal accessory sinus 
disease. This is due to several causes. Those relative 
to the sinuses under discussion, i. e., the antrum, eth- 
moid and sphenoid are as follows: 

1. Many unnecessary radical operations have been 
performed. Cases which had proved obstinate to con- 
servative measures have been operated on radically only 
to demonstrate that but a moderate degree of patho- 
logic change had taken place, and that the chronicity of 


‘the disease had been established by insufficient drainage 


or by some anatomic peculiarity in the size or shape of 
the cavities. 

2. Of those patients operated on radically through 
the canine fossa by the most widely accepted methods, 
with perfectly satisfactory results as far as curing the 
discharge is concerned, some suffer such distressing 
symptoms, due to trauma of the soft tissues of the 
cheek and to extensive destruction of the nasal mucous 
membrane, that the amount of benefit which they have 
received may be considered problematic. 

8. Many cases operated on by radical methods have 
failed of complete cure. This has been ascribed to sev- 


* Read in the Section on Laryngology and Otology of the Ameri- 
can Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 1908. 
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eral causes, such as: (a) Great size of the antrum; 
(b) Character of the pathologic process; (¢c) Combi- 
nation with disease of other sinuses. Some one or all 
of these causes are no doubt at work in a great many of 
these cases. However, failure has occurred in some of 
my own cases in which the Luc-Caldwell operation had 
been made and in which no one of these conditions had 
obtained. This led to the belief that irregularities in 
the healing process had taken place which had prevented 


Fig. 1.—Tnitial incision along lateral wall of piriform openi 
Dotted line shows line of incision of mucous membrane flap to 
made later. (Note that the dotted line passes through the muc 
membrane of the lateral wall of the nose outside the inferior 
binate, i. e., the median wall of the antrum. The turbinate is ) 
removed or disturbed. 


a satisfactory convalescence. This belief was streng: - 
ened by observations made during secondary operatic - 
performed in two cases which had been operated 

previously after the Luc-Caldwell method, and wh 


Fig. 2.—Elevation of mucous membrane of median wall of antrum 
in direction of dotted line. Turbinate not removed but remaining 
in original position, 


continued to discharge pus into the nose. In one of 
these cases, several pockets had formed in the deeper 
parts of the antrum within which pus collected, and 
from which it was discharged spasmodically into the 
nose. In the other case, exuberant granulation tissue 
formation was the cause of failure. It was perfectly 
apparent that had the after treatment been carried out 
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under visual control, satisfactory results would have 
heen secured, 

With that in mind I operated in three cases of chronic 
empyema of the antrum, and in four cases of chronic 
empyema of the antrum and ethmoid, after the method 
of Denker. This method is that of Luc-Caldwell, modi- 
fied by the complete removal of the lateral wall of the 
piriform opening. ‘This method gave uniformly satis- 
factory results so far as curing the discharge was con- 
cerned. It was, however, open to some of the objections 
of the Lue-Caldweli operation in that it required a long 
‘incision through the mucous membrane of the alveolus, 
complete resection of the anterior antral wall, and sacri- 
fice of a large portion of the inferior turbinate. I, 
therefore, devised the following operative procedure 
which I have, in part, described previously.t. It has for 
its purpose the treatment of those intractable cases of 
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ig. 3.—Removal of inferior half of lateral wall of piriform 
ning and lateral wall of nose. 


lig. 4.—Enucleation of part of inferior turbinate; anterior view. 
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chronie suppuration of the antrum, either simple, or 
combined with disease of the ethmoid and sphenoid. 
which have resisted all less radical methods of treat- 
ment. It includes as thorough an investigation of these 
sinuses by the endonasal route as may be necessary in 
each individual case without unnecessary sacrifice of 
nasal mucous membrane. 


TECHNIC OF OPERATION. 


The technic of the operation is as follows: 
1. Infiltration anesthesia with 14 per cent. cocain 


1. Annual meeting of the Middle Section of the Laryngological, 
Rhinological and Otological Society, Feb. 22. 1907. 
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in 1-10,000 adrenalin solution, injected along the 
lateral wall and floor of the nose and the anterior antral] 
wall. This affords complete anesthesia and an almost 
bloodless field of operation. 

2. An incision through the soft parts of the nostril. 
at the junction of the modified skin and mucous mem- 
brane, i. e., the inner margin of the vestibule, beginning 
about the middle of the lateral wall of the piriform 
opening and extending well down to the floor of the 
nose. This incision passes through the periosteum, 
which is incised along the lateral wall of the piriform 
opening (Fig. 1). 


lig. 5..-Showing how antrum is exposed fully to view: side view. 


lig. 6.—Showing manner of reaching the ethmoid through the 
middle turbinate. 


3. Elevation of the mucous membrane and _perios- 
teum of the lateral wall of the nose from the floor of 
the nose upward to the level of the attachment of the 
inferior turbinate and backward as far as convenient 
(Fig. 2). 

4. Elevation of the periosteum of the anterior antral 
wall for any desired distance. 

5. Removal of the inferior half of the lateral wall of 
the piriform opening, and the lateral wall of the nose 
over an area corresponding to that part from which 
the mucous membrane has been elevated. During this 
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step the lowest portion of the lateral nasal wall is com- 
pletely removed so that the floor of the nose is con- 
tinued outward into the antrum without irregularity 
(Fig. 3). 

6. Enucleation of any desired amount of the bone of 
the inferior turbinate without disturbing the soft tissue 
(Fig. 4). 

Removal of the desired amount of the anterior an- 
tral wali, i. e., enough to allow view of the antrum 
(Fig. 5). 

8. Penetration of the lining membrane of the antrum 
and inspection of the cavity. 

As thorough curettage of the antrum as necessary. 

10. Operation on the ethmoid, if indicated. The 
ethmoid is entered after enucleating the bone of the 
middle turbinate in the same manner that was employed 
in the case of the inferior turbinate through a vertical 
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obstructing deviation of the septum is present, it must 
receive attention before the operation on the accessory 
sinuses is begun. With the anterior wall of the sphe- 
noid well in view, its removal is accomplished without 
difficulty. 

12. Formation of a flap of mucous membrane from 
that part of the lateral wall of the nose beneath the 
level of the attachment of the inferior turbinate (i. e., 
the median wall of the antrum). 

13. Removal of the deepest portion of the median 
wall of the antrum. This permits continuous drainage 
of the deepest parts of the antrum and prevents the 
formation of granulation tissue at this point. This 
step is postponed until the end of the operation because 
troublesome bleeding sometimes. occurs from a_ branch 
of the lateral nasal artery when this piece of bone is 
removed. 


TABLE OF CASES OF EMPYEMA OF ANTRUM. 


Dura- 


Result of | Result of Se After 


Dura- tion of | 
Cuse. | Site. Symptoms tion of Previous Previ- Previous | Pathologic Lateral | Treat- Remarks. 
Dis- Treatment. ous Treatment. | Findings. Resection. | ment. | 
charge. Treat- | | 
ment. | 
i Antru m | Discharge..... 3years .| Alveolar... . your. . No effect on Suppurating mu- Cessation of | 10 days. | Control led 
Mr.S..| ethmoid. discharge. | cousmembrane. discharge. after 4 mos. 
2 Antrum-  Trifacialneu- 4years.. Alveolar... . lyear -| No effect on| Stinking pus, Cessation of 3weeks. | Resection «|! 
Dr. B. « ethmoid. ralgia; dis- discharge. granul ations. discharge; infra orbits! 
charge. polyps. temporary nerve ¢; 
relief of! lief fron 
pain. pain: cor 
trolled. 
3 Antrum, Discharge.... lyear. .| Alveolar... . lyear.. No effect Suppurating mu- Cessation of | 2 Contrclled ai 
cthmoid. discharge. | cousmembrane.. discharge. ter 4 mos.: 
Syphilis. 
{ Antrum . Discharge.... 2years . Alveolar and tyear.. Slight effect | Suppurating mu- Cessation of | Refer-| Controlled 
Mr.D.. inferior me- on dis-|} covsmembrane, discharge. red to| afterl yea: 
atus, charge. | exuberant gran- home| 
ulations at up- ph ysi- | 
per end of sinus cian. | 
through teeth. 
Antrum.. . Pain. dis-|lyear.. Inferior mea-| 6 Discharge| Tuberculous | Cessation of | 2 Gain of: 
charge; pul. tus, months.) ceased, grans.on turbi-, discharge;|months.; pounds 
tuberculosis recurred. | nates,septum relief from | controlled 
and in pain. after | yea 
Antrum, Discharge.... Syears. Inferior mea- 8 years..| No effect on| Polyp in nose, | Cessation of Controlled! 
Mr. G... ethmoid, | tus and mid- | discharge. antrumandeth- | discharge. | sional-| ter 6 mos. 
R. dle meatus; moid; — suppu- | ly for3 
many opera- rating mucous | | | ene 
tions. membrane. 
7 Antrum, Discharge.... Syears. Many op ra- Syears.| No effect: on Polyp in nose.) Smal! am’t of | O cca-}| Disappeare: 
Mr. Y..., ethmoid, ticns thro’ discharge. | antrumandeth-| dischargein) sional-| from trea! 
inferior and | moid; suppu-| posterior. lyfor3) ment. 
middle mea- | r ting mucous ethmoid | months. 
tus. | me mbrane. cell. 
x Antrum, Frontal and 6years . Killian fron- | Several | Cure of fron. | Foul pus in ell | Cessation of | Controlled a! 
MrC...) ethmoid, occipital tal opera-| weeks.| tal; im-| accessorysi-| discharge. | Csiiias. ter 8 mos. 
sphenoid.| pain; dis- tion; infer- provement —nuses; polypoid 
fr ntal. charge. ior meatus, in antrum. mucous mem- 
| brane. 
Double an-| Pain (L.); l0years. Radical fron- 6 years. Cure of fron-| Foul pus; suppu- Cessation of | 1 Left side 
Mr. H...) trum fron- discharge. tal (double) tal; rating mucous, discharge month.| operated 
tal and alveolar. charge per-| membrane; ex- (LL), patient di- 
ethmoid. sists thro’ | uberant granu- | appeared, 


10 Antrum . Discomfort. Years. .| Inferior mea- Several | 
Mrs. D-l | discharge. tus. months. | 
| Antrum .|Painin teeth | lyear.. Alveolar... .|1lyear.. 

Mrs. D-w. pnd cheek; | 


discharge. | 


alveolar. lations. 
Slight effect | Stale pus; sup- Cessation of | 3 weeks. | Controlled a! 


on dis- | purating granu- | discharge. | ter 6 mos. 
charge. | lations. } 
| No effect. Stinking pus; Cessation of | 2 weeks. | Controlled a!- 
polyps. discharge. ter 4 mos, 


incision along its anterior end (Fig. 6). This very 
materially decreases the thickness of the turbinate, 
makes it easily movable, and, in the average nose, makes 
possible sufficient retraction of the soft tissues of the 
middle turbinate toward the septum to afford access to 
the ethmoid bulla and anterior ethmoid cells which are 
thoroughly curetted. The middle turbinate is then 
pressed laterally, which enables the operator to see the 
posterior ethmoid cells which are easily opened. 

11. Removal of the anterior wall of the sphenoid if 
indicated. Satisfactory view of the sphenoid is secured, 
in the absence of a deviation of the septum toward the 
affected side, by pressing the soft tissues of the turbi- 


nate laterally into the region of the ethmoid. If an 


14. Careful approximation of the mucous membrane 
flap to the floor of the antrum. 
Packing the antrum and nose with vaselin gauze. 


DIFFICULTIES OF OPERATION. 

The difficulties of the operation are those encountered 
in the submucous resection of the septum increased by 
the fact that the lateral wall of the nose is often sharply 
coneave, that the bone of the lateral wall of the piri- 
form opening is very dense and that the periosteum of 
the anterior antral wall is sometimes very adherent. 
Considerable difficulty was experienced in the first oper- 
ations in saving the flap without perforation. While 
perforatiop or even loss of the flap is possibly of less 
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importance than is the same accident during the sub- 
mucous resection of the septum, still it is much better 
technic to save it, as it certainly shortens the period of 
observation necessary after operation. 

The operation on the ethmoid is the most difficult 
step in the entire operation. The anatomic configura- 
tion of the ethmoid is so varied that cells may escape 
notice during even the most painstaking examination. 
Hlowever, the removal of the lateral wall of the piri- 
form opening, and the enucleation of the bones of the 
turbinates make possible a very satisfactory view of this 
region. 

AFTER-TREATMENT. 

‘The after-treatment is very simple. The gauze is re- 
moved on the fourth or fifth day and the operative field 
is inspected and wiped dry. The packing is not rein- 
-erted. In some of my cases of antrum disease, not 


«ombined with disease of the ethmoid, no further treat- 


ment was necessary. Daily inspection of the antrum 
showed the cavity to contain only the slightest trace of 
moisture, which disappeared entirely within a surpris- 
invly short time. This took place in cases which had 
becn treated for long periods of time by other methods. 
in other cases, granulation tissue formed within the an- 
irum, and necessitated the occasional use of the ring 
curette and the silver nitrate crystal. As the entire 
cavity could be seen this irregularity in the healing 
process caused not the slightest inconvenience or delay. 
in one ease incomplete removal of the deepest portion 

the median wall of the antrum permitted the forma- 
tion of granulation tissue and collection of secretions at 

- point. The removal of the piece of bone permitted 

-peedy convalescence. 

'ases in which extensive disease is present in both 
anrum and ethmoid present the greatest difficulties dur- 
uv operation and throughout the after-treatment. The 

iter must be carried out during a longer period than 

required for cases in which the antrum alone is in- 

IV ed, 

{his operation seems to me to possess several advan- 
taces which make it worthy of further trial. 

ADVANTAGES OF OPERATION, 

i. It ean be performed under ‘ocal or general anes- 
thesia. 

2. It ean be made just as radical or just as conserva- 
tive as may seem wise, as the operation proceeds. This 
permits the operator to advise it in cases that have re- 
sisted other treatment, but in which he hesitates to ad- 
vise such an operation as the Luc-Caldwell. It is also 
suitable for the most extensive combined cases of an- 
trum, ethmoid and sphenoid disease, as it offers direct 
and adequate approach to all these sinuses. It accom- 
plishes, therefore, all that the most radical operation 
previously deseribed is able to do. 

3. Surcharging the lymphatics with a saline solution 
forcible retraction of the soft tissues of the cheek than 
do any of the operations through the canine fossa. This 
results in very much less swelling of the soft tissues sub- 
sequent to the operation, and a minimum loss of func- 
tion of those branches of the trifacial that supply that 
region. Many patients, after the Luc-Caldwell opera- 
tion, complain of numbness in the cheek and upper lip, 
while others complain not only of loss of sensation but 
of pain over that area. This has not been noticed after 
the operation just described. 

4. It offers a most satisfactory view of the antrum, 
ethmoid and sphenoid, and maintains it throughout the 
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after-treatment. This enables the observer to control 
the healing process quite as successfully as after the 
radical mastoid operation. 

5. It may be divided into several steps which can 
be performed at different times; thus the antrum oper- 
ation can be done at one sitting, the ethmoid at a sec- 
ond, and the sphenoid at a third, if desired. Although 
the small number of operations I have performed more 
or less after the method described is not sufficient for 
generalization on this point, I think that in many cases 
the antrum, ethmoid and sphenoid can be radically ex- 
posed with the destruction of practically no nasal 
mucous membrane. Probably, in some narrow noses, 
the middle turbinate may have to be sacrificed. This 
will certainly not be the case, however, in those cases in 
which the preservation of the middle turbinate is most 
essential to the patient’s comfort, i. e., in broad noses 
or those in which there is a tendency toward atrophic 
rhinitis. In such cases the importance of preserving 
both middle and inferior turbinates is recognized. 

6. It simplifies the after-treatment. In some cases 
after-treatment is quite unnecessary. They pass on to 
complete recovery without incident. In others, wip- 
ing out with cotton, and occasional irrigation or cau- 
terization are indicated. Inasmuch as the entire antral 
cavity is at all times under prefect visual control, its 
after-treatment is carried on easily and without incon- 
venience to the patient. 

7. Finally, it has given me more satisfactory results 
than has any other method I have tried. Of the tweive 
patients I have operated on, eleven have made com- 
plete recoveries, with cessation of all discharge, while 
the twelfth patient showed at the last observation some 
discharge in a high posterior ethmoid cell. The accom- 
panying table gives the most important points in these 


cases, 


ABSTRACT OF DISCUSSION. 

Dr. J. W. Murpry, Cincinnati: At first glance the removal 
of so much of the anterior wall of the maxillary sinus in 
order to treat some diseased condition of its interior seems 
to be a very radical, not to say heroic, procedure. We all 
know that if we can thoroughly drain a suppurating cavity 
we shall not have much difficulty in successfully treating and 
stopping the source of the discharge. The chief difficulty en 
countered by the usual methods for opening these sinuses, 
either by the canine fossa, the usual method, or the Lue-Cald 
well operation through the lateral wall of the nose, have been 
that the opening, which seemed ample at first, would often con 
tract and close before epidermization was completed, and the 
retention of pus with the presence of granulation tissue 
would soon destroy the beneficial effects of the operation. 
Then, too, the cavity operated on was after a short time not 
open to ocular inspection. By the method proposed by Dr. 
Canfield, the removal of the anterior wall of the pyriform 
opening of the nose, the whole of the antrum is under the con 
trol and direct inspection of the surgeon. 

Another important feature of this operation is that the nasal 
wall and ridge of bone between the floor of the nose and thie 
floor of the antrum is entirely obliterated, and the mucous 
membrane of the wall is brought down so as to cover the 
denuded bone on the floor of the antrum. While [I often chose 
the alveolar route [ was never quite satisfied with it, since if 
necessitated communication between the mouth and diseased 
sinus. 

Then, too, a fistulous opening was so often established 
that the patient was compelled to wear a metal or hard rubber 
plug to prevent the entrance of food into the cavity. By this 
method there is no communication between the antrum and 
the oral cavity. Another important feature is that the opening 
is so ample and the drainage so complete that after-treatment. 
usually of more importance than the operation itself, is ren- 
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dered so simple and the time of after-treatment so much short- 
ened, that often it can be carried out by the family physician. 
Since the advent of the submucous operation on the septum, 
and the success attendant on it, it seems but natural that a 
similar procedure and technic should follow in the opening of 
the accessory cavities of the nasal space. It is analogous to 
the radical mastoid operation, and should be reserved for those 
cases of chronic suppuration in which less radical methods have 
been resorted to, but in which sufficient drainage could be 
maintained only by removing entirely the lateral nasal wall 
so as to form one large cavity, easy of treatment and ocular 
inspection. 

Dr. CuarLes H. Baker, Bay City, Mich.: I can not see 
from Dr. Canfield’s description of the operation any reason 
whatever for doing a submucous operation. It seems to me 
that he has missed the point; that the thing which he has 
accomplished, and the thing we should all seek to accomplish, 
is better drainage than we have had from previous methods of 
operation. This method which he has outlined carries the 
incisions clear back and removes the lateral wall, and leaves a 
big hole, instead of a little hole which soon closes in a chronic 
case. What is gained by the submucous operation? Simply 
a flap which can be turned on to the wall of the sinus. Is 
there any advantage to be gained by that? I say no, because 
it is not necessary to curette the whole sinus. There are some 
cases in which it is necessary to curette, but in many it is 
not, provided the drainage is sufficient. If you will carry out 
your opening to the opening of the pyriform opening and 
chisel off the lower margin of the junction between the nasal 
cavity and the floor of the antrum you have accomplished what 
you desire—free drainage—and then you have left a mucous 
surface lining both antrum and nasal cavities with a narrow 
line between, over which granulations readily form, and you 
have no necessity for this great flap of mucous membrane 
which will atrophy, unless you have curetted the wall of the 
antrum, for there is nothing for it to be attached to. T do 
wish to congratulate Dr. Canfield on the thoroughness with 
which he gets access to these sinuses and the size of the open- 
ing which he procures by this means, thereby doing away with 
probable closure afterward. 

Prov. A. JANSEN, Berlin: IT have used for fifteen or eighteen 
vears that step of the operation which consists of the forma- 
tion of a fiap of mucous membrane, but did not find that the 
lap served as a source of epithelium for the parts of the cav- 
ity not covered by it. [I therefore advise against making it. 
Even the complete removal of the nasal wall, as advised in 
Dr. Canfield’s paper, will not always prevent some collection 
of secretion at the bottom of the maxillary sinus with the 
patient in the upright position, because in many persons the 
floor of the sinus lies about a centimeter below the level of 
the floor of the nasal cavity. However, drainage is not the 
only thing that brings about a cure in the treatment? of em- 
pyema of the antrum of Highmore, other things, especially free 
ventilation, being of great importance. I regard the removal 
of the whole turbinate as an objection to Dr. Canfield’s pro- 
cedure and disapprove of removal of more of the nasal turbin- 
ated bodies than is absolutely necessary. The chief disadvan- 
tage of radical turbinotomies is their leaving the nasal cavity 
too roomy: this favors the collection of secretion in the nose, 
makes its expulsion difficult and may create obstinate scab- 
bing in some instances. I have very rarely accomplished a cure 
of chronic empyema of the antrum of Highmore by remov- 
ing its nasal wall submucously. I have followed such cases 
for from one to two years and the good results have been so 
rare that T have given up the procedure. My experience in- 
cludes about 300 cases. 

Dr. Emit Mayer, New York: I think that the method in a 
long line of cases will do more good than the statements of 
the last two speakers would indicate. T have had the pleasure 
of seeing Dr. Jansen’s work and patients. The number of 
patients that present themselves with serious conditions in 
many of the larger cities of Germany can not be paralleled in 
this country; therefore we can not make a valid comparison. I 
have seen cases of maxillary antrum disease in which the an- 
trum was opened as freely as is proposed by Dr. Canfield, and 
these patients have remained absolutely well. To open the 
antrum a very ingenious device has very lately been pre- 
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sented by my assistant, Dr. Yankauer, in New York, which 
consists of a combination of a hook, as presented by Myles of 
New York, and a ring chisel which slides over the hook. A 
small hole is made in the antrum, the hook is placed in and 
the chisel is pushed forward so as to cut out a sliver of bone. 
It is removed, the bone extracted, and so one continues until 
as large an opening as is desired is made; and the operation 
is comparatively easy to do. One little advantage the instrif- 
ment has is that when the chisel is slipped over, it has at the 
end a roughened edge so that a hammer could be used. I feel 
ihat these future operations will be largely intranasal. T have 
seen patients that [am sure would at one time have been sub- 
mitted to external operation get entirely well—in time, it is 
true, but without disfigurement, without delay from their 
every-day work. 

Dr. Orro T. FREER, Chicago: TI regard it as certain that in 
time the operation through the alveolar process and buccal 
walls of the antrum will be completely abandoned. T regard 
the operation proposed by Dr. Canfield for making this open- 
ing as needlessly formidable and elaborate for all but the 
extremely rare cases in which caries of the antrum exists, 
tumors are to be removed or in which the suppuration has 
extended beyond the confines of the maxillary sinus in thie 
severe form of the disease classified by Killian as sinuitis max- 
illaris exsudans sive exuleerans. No good reason can be found 
in ordinary cases for beginning the removal of the nasal wal! 
at its very front by resecting the outer wall of the apertura 
pyriformis, thus including a firm strong part of the facial 
skeleton in the bone cut away with the possibility of deform- 
ity, however slight, in an occasional patient. I do not think 
it necessary to have the wide entrance to the antrum. In my 
experience, to produce speedy cessation of the suppuration aud 
complete recovery, it is merely necessary to insure permanent 
ventilation of the antrum by an opening made in its nasal wall 
by means of the trephine and a knife-edged cutting bur of 
my devising, both driven by a high-speed electric motor. | 
described this operation in the Laryngoscope and Chicago Mi! 
ieal Recorder in 1905. As a preliminary to the opening of 1 \» 
antrum the anterior half of the inferior turbinated body is 
cut away, a procedure which in my hands has never led to 
permanent bad effects, such as scabbing, crusting or atrop ic 
rhinitis, so that I regard it as harmless. The opening should 
extend from the nasal floor up into the middle meatus anil 
reach well forward and back, and if made large enough. it 
will remain permanently open. I saw closure of the opening 
in only one case in which the patient would not permit suili- 
cient reaming out of the hole with the bur. In my experi- 
ence, under the influence of drainage and ventilation, polypoid 
thickening and hypertrophy of the lining of the antrum always 
return to a normal condition. I do not curette the interior 
of the antrum and prefer to preserve its mucosa intact. I[ have 
seen 17 consecutive recoveries in 17 patients operated on hy 
this method, and regard it as one of the most certain and sitis- 
factory procedures in rhinology. The chisel and cutting forceps 
have been substituted for the trephine and instru- 
ments for the purpose by others, but [ have found that 
the implements of precision and speed for the work are thie 
ones mentioned. The main point I wish to bring out is that a 
complete removal of the nasal wall of the antrum and tlie 
opportunity to inspect the whole interior of the cavity are 
not needed and that an opening sufficient to give permanent 
free ventilation and drainage suffices in all but the rarest 
cases of suppuration of the antrum. 

Dr. W. E. CASseLBerry, Chicago: Assuming a case in 
which it is determined that the intranasal operation is best 
and suitable, shall one trouble to make this elaborate sub- 
mucous dissection of the intranasal wall, or simply make the 
usual, quicker, and, it is said, easier operation originally cred- 
ited to Krause but recently amplified and reintroduced by 
Freer, Myles, Corwin and others? I admire the technic and 
the ability that Dr. Canfield has displayed in his new sub- 
mucous method, and I think that it may possess certain im- 
portant advantages that will justify us and repay the patient 
for the additional length and for the tediousness of it. I 
have experienced immense difficulties myself in operating by 
the so-called easy methods, the usual one of Freer and others, 
by simple removal of a variable part of the antro-nasal wall. 
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The first difficulty I encounter pertains to the lateral curva- 
ture of the outer bony wall of the nose, which, just within the 
nostril, makes an angular bend which is difficult to see around, 
making it necessary to place instruments, guided by touch or 
by knowledge of direction alone. By penetrating under the 
membrane we should be able to displace the ala nasi and the 
tissues of the face somewhat to the side, securing thus a 
direct straight tunnel of access. If so. the first difficulty in 
the intranasal operation would be obviated rather than aug- 
mented by the submucous method. 


The second great difficulty 
is from hemorrhage. 


After using adrenalin to the limit, there 
are many persons in whom the bleeding is still enough to befog 
the view. In operating in a deep cavity a bloody field will dim 
the brightest light. We have learned from the now accepted 
submucous septum operation that we can see more distinctly 
through the small incision and to a far greater depth within 
‘he raised ballooned mucosa, because the field is less bloody, 
than we could by the old surface methods of septum operating. 
tor the larger vessels are raised with the mucous membrane and 
perichondrium. Probably Dr. Canfield has found the same 
advantage in the submucous antrum operation. If so, it 
would go far to compensate for the tedious technic. 

Dr. G. SLuperR, St. Louis: For several years IT have done 
an operation, in wide noses, which is simpler than this and 
accomplishes this saving of the lower turbinate. It consists 
o a seissors cut which detaches the lower turbinate back to 
i's posterior fourth. The detached portion of the turbinate 
is then pushed upward. The window is then made into the 

‘rum and the turbinate put back into its original position, 

vere it reattaches itself. When the healing is complete the 

rbinate is normal in its position with the antrum opening 
ilerneath it. These cases have been satisfactory after three 

‘rs’ standing. In narrow noses I remove one-half or two- 

‘rds of the lower turbinate, because more breathing space 

necessary. 

Dn. J. E. Logan, Kansas City: In the extensive operative 

edures carried on to-day in opening the sinuses T believe 
it we fail to realize the disappointing results that we often 
These procedures leave a great deal of cicatricial tissue 
Which atrophy is likely to follow, and they break away or 
<e away the inferior turbinate, which is a most useful body 
the distribution of nutrition to the nasal eavity. They 
stroy to a great extent the power and function of that 
ooan, This flap pressed back into the maxillary sinus will 
or necessity leave cicatricial areas, which condition is very 
videsirable. Such a radical procedure as this suggested by 
Dr, Canfield must be resorted to only in extreme cases, as it 
is possible to relieve most of these cases by simpler methods. 

Pror. A, JANSEN, Berlin: In my treatment of empyema of 
the maxillary antrum T operated through the buceal wall and 
through the nasal wall at first and was annoyed by persist- 
ent granulations and the failure to heal. I used to operate 
with primary closure by the Caldwell-Lue method. which 1 
employed before those authors described it. The whole nasal 
wail was taken away, with primary closure of the buccal 
opening. At present, in difficult chronie cases, I do not take 
away the nasal wall, but leave the opening made into the 
mouth open and implant Thiersch grafts in the antrum, thus 
leaving a permanent communication between it and the mouth. 
In cases of slight gravity, or those which are only of moder- 
ate severity, I operate through the nasal wall. In syphilitic 
cases the prognosis of operation through the nasal wall, com- 
bined with specific treatment, is favorable. 

Dr. W. W. Carter, New York: I think that this is one of 
the most ingenious submucous operations yet devised, but 
that in it the full value of that turbinate tissue is not taken 
into account. When that tissue is turned down into the 
antrum it is thrown out of the direction of the incoming cur- 
rent of air, and is, therefore, not useful functionally. I 
think that the nasal cavities would be broadened too much 
by this operation, and that is the very thing we must obvi- 
ate, because it does favor atrophy. 


Dr. S. F. Snow, Syracuse, N. Y.: It seems to me that in 


these cases the question whether we shall try to save the 
mucous membrane or not is tully answered by the case itself 
In those that have come under my care I 


as it presents. 


EMPYEMA OF ANTRUM—CANFIELD 


1141 


have found that the tissces were so degenerated, and in some 
instances polypoid, that the question of doing a submucous 
operation would never occur to me, and IT have freely sacrificed 
the -tissue. I used the nasal cutting forceps, trimming 
away the tissues with all the freedom required, because the) 
were white, degenerated polypoid masses, with the underlying 
bone so soft that a stiff curette would scrape them right out, 
and in two cases T got such a free view of the antrum as Dr. 
Canfield describes. For five years IT have done work 
through the canine fossa, but my operations on the antrum 
have been through the lateral wall of the nose, and they hay 

all been successful. Some of the cases were very bad ones. 
too, and the free, complete drainage obtained from the cavity 
has resulted in a cure. 

Dr. Grorce P. Mareuis, Chicago: T think that one of the 
chief points which Dr. Canfield brings out here is one which 
the foreign operators, such as Professor Jansen, Hajek and 
Killian, have tried and discarded, and that is the preservation 
of this membranous flap. It seems to me that we really are 
going backward to take this up and provide in the antrum a 
stimulating cause for further secretion. 

Dr. R. Bisiop CANFIELD, Ann Arbor: TIT stated in the paper 
that this operation was for use only in the most intractable 
cases. The nasal mucous membrane and the turbinates are im 
portant. This operation destroys almost no mucous membrane. 
The mucous membrane that forms the flap that is 
down over the fioor of the antrum is not formed from the 
turbinate, but is formed from the mucous membrane of the 
median wall of the antrum. If that flap keeps up secretion 
it can be sacrificed. At present [ am-not sacrificing any nasal 
mucous membrane except that which covers the posterior eth 
moids. The mucous membrane of the lateral wall is even more 
important than that of the septum. [t is necessary to the 
physiologic activity of the nostril. Consequently [ attempt to 
preserve it. In my experience with antral cases the flap has 
hastened healing. may be glad to diseard it later. the 
antrum were simply a pus pocket it could be cured by drain 
but the intractable which [ refer are ones in 
which remarkable pathologic changes have taken place in. thie 
nostril and in the membrane of thie These 
cases can not be cured by drainage. In all the cases in which | 
have operated according to the method described operations had 
been previously done by other methods. As [ have said, the en 
tire lateral nasal wall is preserved with the exception of the 
median wall of the antrum underneath and outside the turbin 
ate. Such an opening must be made, no matter what operation 
is done. 


turned 


age, cases to 


mucous sinuses. 


By making it as I suggest a view can be obtained into 
the antrum at the time of operation and during the after 
treatment. This does not mean that the inferior turbinate is 
sacrificed or that the air current plays into the antrum. The 
turbinate later falls down over the opening so that two or 
three months later would never know that antrum 
had been operated on unless you should cocainize the turbin 
ate, lift it up and look into the cavity. Because the turbinates 
are preserved, this operation is especially suitable to cases of 
atrophic rhinitis. Atrophic rhinitis frequently 
with disezse of the nasal accessory sinuses and can not be re 
lieved 


you the 


associated 


until these cavities are taken care of. They must. be 


operated on without unnecessary 
membrane if there is any left. 


sacrifice of nasal mucous 

One speaker advocates operating through the canine fossa 
and leaving the buccal wound open. Any permanent communi 
cation between the nose and the mouth creates a disgusting 
condition. Then, too, a permanent opening 


canine frequently causes permanent 


through the 
symptoms light 
headedness, sense of cold, continued pain and some anesthesia 
of the cheek. These symptoms are not present in the cases in 
which operation is done by my method. [t is diffieult 
into the deeper parts of the nasal cavity, and this operation, 
since it is rather technical, calls for a bloodless field. This can 
be secured by injecting cocain and adrenalin (0.5 per cent. 
cocain in adrenalin 1-10,000), along the lateral nasal wall and 
floor of the nose. 


fossa 


to see 


Briefly, this operation is to offer an intra- 
nasal method of operating on intractable empyema of the 
antrum, ethmoid and sphenoid without disturbing the function 
of the nose or destroying the nasal mucous membrane. 
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COMPARATIVE EXPERIMENTS ON THE PRES- 
ENCE OF COMPLEMENT BINDING SUB- 
STANCES IN THE SERUM AND URINE 
OF SYPHILITICS.* 

UDO J. WILE, M.D. 


a strong positive reaction, while the serum was nega- 
tive. In this case no evidence of syphilis was present at 
the time and a previous infection could most probably 
be excluded. 

TABLE 1.* 


Diagnosis. Serum. Urine. 
In 1906, Wassermann, Neisser and Bruck! published 
series of experiments demonstrating that when the in- 
activated serum of a syphilitic patient was brought to- +++ 
gether with an alcoholic extract of syphilitic tissue, for 
example, congenital syphilitic liver, and a small amount 
a reaction took place between these three substances, this 
reaction being indicated by the addition of a hemolytic 
system. This reaction has since been known as the Was- 16. Normal case ............ ; as _ 
cermann reaction, | Normal ease 
In 1907 Bab* investigated the milk of syphilitic 
nand that | lso tl lement-binding Lues 1 

substances were demonstrable, and in June, 1908, Franz 
Blumenthal and published a preliminary report on 

ihe presence of complement binding substances the 
urine of syphilitics. We tested the serum of 50 patients, 

using the latter at first in three concentrations, 1 ¢.c¢., 31. Normal case .............. _ 0 

1.5 ce. and 0.2 later using only 1 c@e., as it was 
found that the reaction occurred most uniformly in this 34. Lues ee 0 

It is the purpose of this paper to give the results of 
the investigation of 100 cases, in which both serum and 

urine were tested, to compare the relative value of each che 
in the diagnosis of syphilis, and, if possible, to show the 

Of the 100 patients examined, 76 were, or had been 
-vphilitic, 24 were control or normal cases. Among the = — 
76 syphilitics we found a positive reaction in both serum +++ + + 

and urine in 50; in 15 the reaction was negative in both 
serum and urine: in 8 it was positive in the serum and 

negative in the urine, and in 3 it was negative in the 36 Lues +++ +++ 

serum and positive in the urine. (Table 1). 

A most interesting fact was noticed in certain of the 

cases in which the urine was positive, in that no hemoly- +++ + 

vis occurred in the control test tube, containing urine = > 

plus complement, plus hemolytic serum, and in our 

preliminary report we suggested that the urine might 66. Normal case ............. — — 
contain substances which in these cases acted in the 

serum than in the urine, although a Tew cases sent to 
us for diagnosis the reaction occurred much stronger in 74. ines +++ 

the urine than in the serum. In practically all of the 76. Tabes latent Ios. + 
cases studied it was noticed that hemolysis was retarded 
or to a slight degree prevented by the urine, and, keep- 79. Normal case .............. — — 
ing this fact in mind, we counted only those cases posi- 

tive in which there could he no question as to the pre 

Of the 24 control cases, 22 were found uniformly 86. Heredit. Ines ............. “owe 4 
negative in both serum and urine; in one ease, in which “ara 
scabies was present, a weak positive reaction was found +++ 
in the urine, and in this case it may be noticed (see 91. Normal aw. 
table) that the reaction in the serum was not ‘entirely oe eee : a 

dealing clinically with a soft chancre, the urine showed 

*From the Dermatologic Clinic of the University of Berlin. 
Director: Geh. Med.-Rat Prof. Dr. Lesser. 100. 

1. Deutsch. med. Wehnschr., 1906, No. 19. PASO 


2. Deutsch. med. Webnschr.. 1907, No. 30. 
3. Berl. klin. Wehnschr., 1908, No. 22. 


*Number of crosses notes strength of reaction; 0 — interpreted as 
negative reaction. 
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ANEMIA OF HEPATIC 

Of the 50 cases in which both serum and urine were 
positive this result was obtained as early as five weeks 
after the infection and as Jate as twelve years afterward. 
In the 15 cases of syphilis in which the serum and 
urine were both negative this result was found as early 
as five weeks after the infection and as late as 15 years 
afterward. Of the 13 negative cases, however, 9 patients 
had been infected two or more years previously, thus 
indicating that in general the reacting substances tend 
io disappear spontaneously in both serum and urine 
after a lapse of a few years. 

Of the 8 patients in whom the serum was positive and 
the urine negative, 3 were infected less than two monihs 
before, and at the other extreme was one patient with an 
infection dating back thirty years. The first 3 cases 
agree entirely with the observation that the reaction ap- 
pears later in urine than in serum. 

In the three cases of syphilis in which the serum was 
negative and the urine positive, two patients had been in- 
fected about two years previously and the third patient's 
was a verv early case (primary sore). 

The effect of treatment on the presence or absence 
of the reaction was first studied by Citron,* who showed 
that under vigorous treatment the reaction tended to 
disappear in the serum. Of our 75 patients a large pro- 
portion were in the early secondary stage of Ines, and 
up to the time of their examination had received little 
or no treatment whatever. A majority of these gave 
positive reactions in both serum and urine. For ac- 
curacy of figures it would be better to select only the 
cases of latent and tertiary Ines, and those sent for diag- 
nosis which proved to be lues. Of these there were 51 
cases, of which 20 were positive in both urine and serum: 
9 of these 20 had received no treatment whatever, 10 
had received inefficient treatment, consisting of a few 
injections or inunctions, and the remaining ease alone 
had been through six courses of injections. 

In 10 cases of latent Jues in which both serum and 
urine were negative all but one had received vigorous 
antiluetie treatment, and finally, in the remaining one 
ease which showed a negative result in the serum, and a 
positive one in the urine, there had been but four courses 
of twelve injections of mercury salicylate. (This last 
case does not seem to be of any significance as illustrat- 
ing the effect of treatment on the reaction). 


CONCLUSIONS. 


The conclusions which may be drawn from these sta- 
tistics are as follows: 

1. The urine in a large percentage of cases of syphilis 
contains substances which behave in the same way as ihe 
antibodies in the serum of the same cases. 

2. These substances seem to appear a little later in 
the urine than in the serum and at times are present in 
one and not in the other and vice versa. 

3. The diagnostic value of the reaction in the urine 
must for the present be viewed with caution inasmuch 
as in 2 per cent. of our total number of cases a positive 
reaction was found in the urine while the serum in these 
cases was negative. : 

4. In both serum and urine these bodies tend to dis- 
appear under vigorous antisyphilitie treatment. 

| take this opportunity of extending my sincere 
thanks to Dr. Franz Blumenthal, under whose direction 
this work was undertaken and to whom I am indebted 
for many valuable and kind suggestions. 


4. Deutsch. med. Wehnschr., 1907, No. 29, 
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THE ANEMIA OF HEPATIC CIRRHOSIS SIMU- 
LATING THE PERNICIOUS TYPE, 

JAMES E. TALLEY, M.D. 

PHILADELPHIA. 

It appears pretty generally admitted that a secondary 
anemia mnay change to the primary pernicious type. 
The theory that progressive pernicious anemia is always 
cryptogenic was negatived when cases with the typical 
blood and marrow changes were demonstrated with 
hothriocephalus, syphilis, malaria, gastrointestinal mu- 
cosa atrophy and small pyloric cancer as precursors. 

In ordinary secondary anemia the blood picture differs 
essentially from that of the primary type, but when in 
the secondary type the process reaches a point at which 
not only hemolysis, but deficient hematogenesis is pres- 
ent, the blood findings may approximate closely those of 
the pernicious disease. ii such cases as these, in which 
a pathologic process sufficient to cause the anemia is 
problematic, but not actually demonstrated, it may take 
the autopsy to decide to which class the anemia actually 
belongs. Of course if the case is seen early enough 
the probability is that the change from the secondary to 
the pernicious type could be traced definitely in the 
blood findings. Such a change has been traced by 
Lazarus. Ordinarily, however, cases like those under 
consideration come under observation too late for such 
help in the diagnosis. 

In hepatic cirrhosis there is usually a more or less 
marked anemia of the ordinary secondary type; Ewing 
states, however, that cases with hemorrhage may ter- 
in the pernicious type. 

My research has not been exhaustive. but so far no 
reference has been found to cases of hepatic cirrhosis 
without hemorrhage so terminating. L shall cite two 
cases, one pretty conclusive, the othtr but suggestive, 
perhaps from the lack of opportunity for further study 
of the blood. 

A man of 55, in Ebstein’s enviable stage of obesity— 
he was of medium height and weighed 211 pounds— 
with evident anemia, yellow-tinted skin, clear sclerae 
and an alcoholic history, came under my care over a 
year ago. ‘The diagnosis was reduced to hepatic cirrhosis 
or else primary pernicious anemia. The abdominal fat 
precluded the definite determination of the size of the 
liver and the other signs and symptoms of cirrhosis were 
lacking. Though the postmortem examination showed 
2,500 c.c. of fluid in the abdomen, it appeared to be a 
terminal process, for it was only late that suspicions 
were aroused on this point. In any case, since the pelvis 
may hold over a liter before the fluid begins to accumu- 
Jate in the abdomen proper, and since Oestreich and 
de Ja Camp state that a clearly demonstrable collection 
of fluid in the abdomen usually means several liters, 
doubts on this point in the examination of a fat man 
were perhaps excusable. On the one hand was the alco- 
holic history suggesting a possible cirrhosis, and on 
the other the blood and whole aspect of the patient, sug- 
gesting rather a pernicious anemia. The blood examina- 
tions are detailed in the accompanying table. 

The study of the blood, though not as complete as we 
could wish, shows a majority of ihe characteristics of 
the blood of pernicious anemia: ‘The average number 
of erythrocytes 1,260,000, leucocytes diminished, lympli- 
ocyiosis except toward the end of life when with no 
complications the polymorphoneuclears rose, a condition 
noted by: Ewing, color index continually above one, 
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be o s2 <= 

5 8 4 a 
Jan. 29 1.550.000 2900 335 108 
Feb. 5 1.530.000 3200 35 354 4 40 1 0 
Keb. 11 1,210,000 2800 28. .. 
Keb 16 OOO 000 2700 SO 16 
Feb. 19 1,020,000 5000 24 36 58 1 


deformities in size and shape of ervthroevtes, polychro- 
mnatophilic reds, few myeclocvtes, and the megaloblasts 
in the last count two days before death equaling the 
normoblasts. 

To make the picture of pernicious anemia complete, 
ihe mevaloblasts should exceed the normoblasts: and 
had our examinations been more frequent toward the 
end, perhaps such a condition might have been found. 
This determination is often most difficult anyway. ‘To 
find the ratio in the last count, February 19, Dr. Hunt 
studied fifty fields. 

The points of interest in the autopsy were the deep 
red muscles, the thick laver of subcutaneous and omental 
lat. the 2.500 ec. of sanguinoserous fluid in the abdo- 
men, also ee. in the pericardium, and smatter 
amounts in the pleural cavities. The liver was distinctly 
hobnailed, weighed 1.700 and showed) few ad- 
hesions around the gall bladder. The heart was pale, 
abby, walls of normal thickness, valves normal. The 
=pleen was enlarged. dark, capsule normal, woght 970 
em. The kidneys and adrenals were practically normal, 
The appendix was adherent to the posterior walls and 
there were adhesions about the ascending colon. It is a 
creat disappointment to find that the bone marrow was 
not examined. for the degree of hyperplasia therein 
means much in the diagnosis. 

A suggestive case was that of a woman of sixty vears, 
in which the possibilities were pernicious anemia, gastric 
cancer or hepatic cirrhosis. There were not enough 
clinical signs and symptoms at the time of the single 
e\amination to decide more definitely. The single blood 
examination obtained showed hemoglobin 50 per cent. : 
red blood corpuscles, 1,066,000; white blood corpuscles, 
|.800, Stained specimen showed poikilocytes, macro- 
evtes, megaloblasts, neutrophiles, eosinophiles and 
lymphocytes. Of course this proves nothing, as we know 
nothing of the relations of the megaloblasts to the other 
nucleated red blood cells, nor the proportion of the 
leucocytes. Unfortunately the patient did not return for 
further observation. Several months later she died, and 
[ am informed that the postmortem revealed an advanced 
portal cirrhosis. The case was one of so-called latent 
cirrhosis. Perhaps at the time of the examination one 
might have felt surer of the size of the liver had the 
patient been examined with the fluoroscopic screen, the 
colon having been emptied and inflated at the time. I 
have had only one other case in which to try this pro- 
cedure and owing to an insufficiently emptied colon we 
learned little as to the Jower border of the liver. Of 
course this may not prove a useful procedure, but with 
a liver whose lower border is above the edge of the ribs. 
I had hoped that the screen examination would be help- 
ful. as with it the rise and fall of the liver with respira- 
tion is evident. A brother of this patient recently died 
of a well-marked porta! cirrhosis. In the man there was 
an alcoholic history, in the woman no known etiologic 
factors. They illustrate the occasional family suseep- 
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tibility, but the etiologic factors were hardly the same 
as the patients lived in different environments. 

Here, then, are two cases, the one but suggestive, the 
other fairly conclusive, indicating that the anemia sec- 
ondary to portal cirrhosis without hemorrhage may ov- 
casionally simulate progressive pernicious anemia, 
Such cases are naturally of paramount interest only 
when the exact diagnosis is not clearly demonstrable. 
That such a change should occur in the blood is easily 
conceivable when it is remembered that both hepatic 
cirrhosis and progressive pernicious anemia are prob- 
ably due to infections. In any case secondary and 
primary or pernicious anemia are but relative terme, 
Many of the cases formerly classed as primary have bee 
eliminated from the cryptogenic series, the cause hay- 
ing been demonstrated. 

Finally, the differences in’ the blood findings” are 
largely those of degree. Hemolysis and hematogenes’s 
are present in both. A limited amount of metaplasia 
may occur in the marrow in marked secondary anemia: 
occasionally it is absent in pernicious anemia. Usually, 
however, it is only when a marked destruction of im- 
perfectly formed blood corpuscles begins that the true 
picture of the pernicious type is obtained. 
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Special Article 


THE REINHARDT CASE CONCLUDED. 


TWh END OF A LONG FIGHT FOR THE PROTECTION OF 
THE PUBLIC AGAINST IMPOSITION, 

After nearly two years of constant litigation, the Wisconsin 
State Board of Medical Examiners has defeated the 
Reinhardt brothers of Milwaukee, who for a number of years 
carried on business Milwaukee under the name the 
“Wisconsin Medical Institute” and “The Master Specialist.” 
The history of the case is most interesting and a summary, 
taken from the report to the governor of Wisconsin, by 
Mr. A. C. Umbreit, attorney for the Wisconsin State Board of 
Medical Examiners, is given here for the information of the 
profession and especially of the members of boards of exam- 
iners of other states. 


The Reinhardts are brothers, two of them twins. The two 
twin brothers claim to have studied medicine and to have re- 
ceived diplomas from medical colleges. The third brother, 
I. ALLL. Reinhardt, never studied medicine, but is a blacksmith 
by trade and claims to be an expert electrical mechanic. ‘The 
home of these Reinhardts and their relatives is now at St. 
Paul, Minn. As far as is known, Minnesota is their native 
state. These Reinhardts and their relatives have been con- 
ducting medical institutes in Milwaukee under one name or 
another for the past seven vears and have made tens of thou- 
sands of dollars out of their fraudulent business. 

Willis FP. and Wallace A. Reinhardt are twin brothers. F. 
A. Il. Reinhardt is an older brother. Mary Reinhardt is their 
mother, Della Tlageman is their sister. William Hageman 
and J. M. Ruffner are their brothers-in-law. and M. C. Wolf 
was a former employé of theirs. In 1902) The Wisconsin 
Medical. Institute was incorporated by Willis F. Reinhardt, 
Della R. Hageman and Mary Reinhardt. In 1904 The Master 
Specialist was incorporated by William Hageman, J. M. 
Ruffner and M. C. Wolf. These two alleged corporations con- 
ducted by them advertised under their corporate name and 
held themselves out as specialists in so-called private and 
secret diseases peculiar to men. The president of both cor- 
porations was L. J. Reinhardt, the wife of Wallace A. Rein- 
hardt. The secretary of one corporation was Wallace A. 
teinhardt, and of the ether Fk. A. H. Reinhardt. The manager 
of the local office of both corporations was Willis F. Rein- 


val 
~ 
on 
i~. 


LI 
NuMBER 14 


hardt. Although these two concerns were incorporated for 
the apparent purpose of conducting a medical institute, vet all 
its business, as far as business matters thereof was con- 
cerned, was conducted in the name of F. A. IL. Reinhardt. 
Thus the lease of the premises occupied by them ran in his 
name, the bank deposits were made in his name, all the 
checks were signed in his name, and all judgment notes were 
made payable to him. 

These same people conducted three other alleged medical 
institutes, one at St. Paul. known as the Heidelberg Institute; 
another one at Chicago,, known as the Vienna Medical Insti- 
tute. and the third one at Davenport, Towa, known as the 
Copenhagen Institute. All these three other alleged medical 
jnstitutes were conducted in the same way as the one at 
Milwaukee, namely, all formal business matters were con- 
ducted in the name of F. A. Hl. Reinhardt. 

Advertising most extensively in the local and state news- 
papers under the names of these two corporations, and pro- 
fessing to be specialists in the particular diseases referred to, 
these Reinhardts have reaped a rich harvest by the way of 
returns from the fraudulent business during the past six vears. 
Previous to coming to Milwaukee, the twin brothers Rein- 
hardt conducted a fraudulent medical institute at Minneapo- 
lis. and when their fraud became so notorious that the grand 
jury began investigating their methods, an alleged sale of 
their institute to F. A. Wf. Reinhardt was made, and the twins 
disappeared, ostensibly going to Europe. but in fact making 
such trip to Europe via San Francisco, Hawaii and Australia. 
By reason of their fraudulent acts just referred to, the license 
to practice medicine of Wallace A. Reinhardt was revoked by 
the State Board of Medical Examiners of Minnesota July 12, 
1900, Willis F. Reinhardt never had a license in Minnesota, 
nor las had one in Wisconsin, and, so far as is known, the 
only state that has given him a license to practice is Illinois, 
and that fact is in doubt. After their rather unpleasant ex- 
perience in Minneapolis, these twin brothers came to Milwan- 
kee and conducted a so-called medical institute in their own 
names and later in the names of the Leipsie Doctors and the 
German-American Doctors, but finally formed the corpora- 
tions already described. 


rHEIR METHODS TO ENTICE AND FLEECE THE UNWARY. 


In conducting their alleged medical institute in Milwaukee 
the Reinhardts generally emploved physicians just out of eol- 
lege and anxious to get any kind of practice, or those who 
had made a failure of life as well as of their practice and were 
willing t6é do any kind of work for the sake of eking out a 
precarious existenee. A brief description of the way they con- 
ducted their fraudulent business will at once show the enor- 
mity of the fravds committed by these Reinhardts and the 
extent of their imposition on the people of the State of Wis- 
Consin. 

by far the largest number of their customers came from 
places outside of Milwaukee, and the victim generally began 
his experience of being fleeced by these men by sending a let- 
ter of inquiry to the institute by reason of having been at- 
tracted by the flaming advertisements. In response to this 
letter of inquiry there was sent a decoy letter written by the 
stenographer employed at the institute, urging the expected 
victim to eall because a personal examination was necessary. 
Herewith are given verbatim copies of actual letters received 
at the institute: 

Wisconsin MEDICAL INSTITUTE. 

I wish to consult you in regard to my case. Will 
describe the best I ean. Have a pain in back of head and 
in temples, have heart trouble, pain in small of back, and 
lower part of abdomen. and an itching, a fulness of 
howels. Am nervous. and 73 years old. Good appetite. 
What is the trouble, what can you do for me. what 
will be the expense? Can you guarantee anything? If 
so. if IT can stand the fees, should like to come and 
see you, 

a Respectfully yours, 

Another form of letter which was frequently received is 

herewith reproduced : 


The Master Specialist: 
Miliraukee, Wis. 


Dear Sir:---Yo-day as I was looking over some old 
hooks I found one called Private Medical Adviser. by the 
Master Specialist. As I could find no date in the book, 
haven’t any idea whether you are in business yet or not. 
but decided to write and find out, as I am sick. The 
home Dr. calls the trouble Typhoid Malaria. Have felt 
it coming on several years, was down last summer with 
weeks, . took down 1906, 1. Aug. down three 
months, have been up sometime, am unable to work, 
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am constinated. Liver and Spleen bothers me. take a sick 
spell every few days. 1 have good reasons to believe 
it is net caused all together from malaria, Vlease send 
me charges for home treatment, ete. 

Yours truly, 


Tn response to Jeiters like these the decoy letter was sent, 
of which we herewith reproduce an exact copy: 


WISCONSIN MeEbDICAL INSTITUTE, 
MILWAUKER, WI1S., Jan. 8. 1907. 
Mr. Blank, Spring Lake, Wis. 

Dear Sir: Your favor received, and we have carefully 
read all you say. You will have to come to our offices 
for a careful personal examination. We will examine you 
carefully, free, and advise you what can be done for you 
in order to obtain a cure. Try to come at once and Ye 
carefully examined and, if vou are satisfied, you can take 
the treatment and go back home cured. 

Yours very truly, 
WISCONSIN INSTITUTE, 


Usually in response to such snegestion the vietim= was in- 


duced to eall at their institute and at the door was asked to, 


give his name and address, which was then apparently sent in 
to the doctor who was always busy: but the reason this sug- 
gestion was made was to give the alleged doctor time to in- 
vestigate the standing and financial ability of the person 
Whose name had just been sent in. Then the person was led 
into the office of the alleged doctor. who generally was Willis 
F. Reinhardt and who had absolutely no right to practice 
medicine in Wisconsin and whose claim of having graduated 
from any medical college whatever is most seriously disputed 
by the people who know him best. The person thus calling 
was thoroughly examined by Reinhardt as to his residence. 
business or vocation, income and financial ability to pay. and 
was finally asked what he thought was the matter with him. 
No matter what ailment the victim thoneht he had or was 
suffering from, and no matter whether he was suffering from 
no ailment whatever, the disease or alleged disease was 
diagnosed by this man Reinhardt as due to some private or 
sexual ailment. 

Then one of the doctors employed by these people was 
called in and told that this man was suffering from varicocele, 
and this employé of theirs then made another diagnosis of 
the case and, of course, found the cause to be the same as 
that named by his employer. The witness was then seared 
into the belief that his affliction was most serious and that 
immediate treatment was absolutely necessary, and various 
other means and devices were employed to place the alleged 
patient in such a frame of mind that he was willing te do 
almost anything for the sake of being enred. Tf the alleced 
patient demanded a guarantee, these men did not stop at 
that, but would give a written guarantee to enre the most 
incurable disease known to the medical profession. Then the 
victim was told that the treatment would be all the wavy 
from $59 to $500. depending on what the Reinhardts had 
concluded they could extort from the vietim now. entirely 
within their power. If the alleged patient had any money with 
him it was taken away from him at once. Tf he did not have 
sufficient funds in his possession, all that could be seenred 
from him was taken and he was induced to sign a judgement 
note for the balance. Then began the “stringing” of this al- 
leged patient, and after they had sent him such medicine as 
they thought sufficient to keep him on their list of patients, 
and the patient became dissatisfied because of having received 
no benefit from their treatment, he was induced to come in 
again for another examination. and if he was foolish and 
credulous enough to be imposed on he was told that another 
disease had been discovered and that treatment for that dis- 
ease was necessary and that an additional sum of money 
would have to be paid to cure this ailment. In this way they 
secured large sums of money from a great number of persons 
and induced some of them to take treatment from them for 
one alleged disease or another for years, and when finally the 
vi-tim could not be fleeced any more he was told that he was 
cured, even though he was not, and if he came again the door 
was closed on him and he was told to remain away. If the 
victim insisted on a settlement and a return of the money 
for which no services had been rendered and was shrewd 
enough to get an attorney to enforce his claim, in some few 
cases where suits were threatened and exposure in open court 
stared them in the face, settlements were made and part of 
the money extorted was returned. 

The judgment note hereinbefore referred to was of the most 
steel-bound and rock-ribbed kind. Its wording is reproduced 
below. Many thousands of victims signed these notes: 
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I hereby agree to begin a course of treatment for my 
case and promise to follow directions carefully and con- 
tinue treatment faithfully for the full course prescribed, 
and will report at the office as often as the Doctor may 
deem necessary, 


For value received, T promise to pay or 
paid as follows: 


In case this note or any installment is not paid at 
maturity, T hereby agree to pay ten dollars as liquidated 
damages to cover charge of collecting same. To secure 
the payment of said amount T hereby authorize irreyoc- 
ably any attorney of any court of record to appear for 
me in such court, in term time or vacation, or any time 
hereafter, and confess a judgment without process in 
favor of the holders of this note for such amount as may 
appear unpaid thereon, together with costs and twenty- 
five dollars attorney's fees, and to waive and release all 
errors Which may intervene in such proceedings, and con- 
sent to immediate execution on such judgment, hereby 
ratitving and confirming all that my said attorney may 
do by virtue thereof. and if default be made in any of 
the foregoing installments it) shall be lawful for the 
holder of this note to deelare the whole sum above speci- 
fied to be due and pavable, 


Tf the victim was net satisfied with mere verbal promises 
of cures the Reinhardts did net hesitate to give a written 
guarantee. Terewith reproduced such guarantee actually 
written by one of the Reinhardts. 


It is hereby agreed between the Wisconsin Medical Tn- 
stitute and John Blank: The Wisconsin Medical Insti- 
tute guarantees to cure permanently for life Mr. John 
Blank of varicocele, sexual weakness, lost manhood, and 
ailments resulting from self-abuse for $150.00. The Wis- 
consin Medical Institute agrees to furnish all) medicines 
until a complete cure is effected, and Mr. John Blank 
agrees to use same faithfully according to directions. 

Wisconstn Meptcan INSTITUTE. 


This is but an outline of the methods employed generally 
by these people who reaped large returns through frauds, 
eXxtortions and false pretenses. 


CONCRETE EXAMPLES OF FRAUD SUCCESSFULLY PRACTICED. 


Th January, 1906. a eoachman called at their offices and 
complained of having rheumatism. Willis F. Reinhardt ex- 
amined lim and told him that his ailment was hydrocele, and, 
although the alleged patient told him that he never had that 
disease vet he was induced to believe that he had and 
was also induced on the same date to pay Reinhardt 
£310.00 under the guarantee of a cure. Tle was induced 
to continue this treatment for five months, ealling at the 
ofice of the institute frequently, but received no benefit what- 
ever. When this man insisted on being cured or that his 
money be returned, the door was shut in his face and he was 
told to remain away from the office. Tle still had his rhen- 
matie pains, and after he had been shut out from the insti- 
tute he went to a drug store and bought some staple remedy. 
paving $1.00 therefor, and immediate relief was the result. 
This man went to an attorney, presented his claim, and the 
attorney compelled these Reinhardts to return $200.00 of this 
man’s money. 

Another man from the interior of the state was induced 
by the advertisements of these people to come to Milwaukee 
and visit their offices for the purpose of an examination. He 
had been suffering from heart disease and he was told by the 
man who conducted the alleged examination that his heart 
trouble was due to sexual weakness, and that his disease 
would be cured by them for the sum of $250.00. But he was 
told it was necessary also to wear an electric belt. and in 
addition to this $250.00 he was induced to pay $10.00 for this 
appliance: after taking treatments for some time and having 
received no benefit, he was induced again to call at their office 
and was then told that his disease was due to organic stric- 
ture. althongh he had never been subject to that disease, and 
was induced to pay another sum of $265.00 for treatments to 
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cure this imaginary disease; still receiving no benefit from 
their treatment, he was again induced to call at their oflice 
and then was told it was necessary for him to take treatment 
for the spine and also to purchase a brace, for which he paid 
the sum of $35.00, and finally when he insisted that something 
be done to relieve him from this ailment he was told that it 
Was necessary to pay them $100.00 before he could be eured; 
he told them he bad paid them sufficient money to be cured 
and was then being treated for all diseases that human flesh is 
heir to, and these people locked the door on this man and told 
him that they would not let him. go. until he paid the sum; 
he then gave them all the money he had, $80.00, and discon- 
tinued any further treatment. He had given them the sum 
of $640.00 and in return received no benefit. 

Another man from the interior of the state attracted by the 
flaming advertisements of these people came to the city anid 
called at their office, and after he had been thoroughly ex 
amined as to his financial condition, his income and his busi 
ness affairs he was told that his disease was varicocele ai 
that he was in a very serious condition and immediate treat 
ment was necessary. This man was, in fact, suffering from « 
slight attack of paralysis, but he was induced to believe that 
said paralysis was due to varicocele and was also induced to 
pay the sum of $150.00 for an alleged treatment of this al- 
leved disease. After he had received treatments for some 
time and had received no benefit and had so informed. these 
people, he was induced to call again at their office and was 
then informed that he was suffering from piles. and this fact 
was interfering with the effectiveness of their treatment. Ie 
was then asked to pay the further sum of $100.00 in’ order 
to be cured of this ailment. This man refusing to pay $100.00, 
they accepted $50.00 and he was induced to receive treatment 
for the piles. Of course, he received no more benefit from the 
second treatment than he received from the first. and after 
they had secured $200.00 from him he discontinued any 
further treatment. In fact. this man had never been suffering 
from varicocele and was not afflicted with piles. 

Another man, living in Milwaukee, 68 vears old, was at- 
tracted by the advertisements and called at the institution. 
Ife had some slight ailment, he thought. by reason of his 
advanced vears and was examined by Willis FF. Reinhardt. 
He was told by this man that he was suffering from syphilis. 
in face of the fact that he had never been afflicted with that 
disease, and was induced to contract for a course of treatment, 
executing a judgment note for $300.00. Tle took treatment 
for a year, paid the note and received no benefit. Then he 
was again examined by the same man and told he’ was sulfer- 
ing from varicocele and induced to part with $80.00.) The 
second treatment conferred no benefit and thereon he was 
informed that he had kidney troubles and induced to pay 


‘other $40.00 for this treatment. Tis health in no wise be- 


ing benefited. he was then told he had piles and induced to be 


treated for this affliction and to part with $125.00. 0 These 
alleged treatments began in September, 1903. continued 
until November, 1906, and his health in no wise improved. On 
this last date he was coaxed into being cireumeised under 
the pretense that such operation would complete a cure. For 
this he paid $35.00. The operation was so unskilfwlly per- 
formed that he had to give up his work and such serious com- 
plications arese that he died in April. 1907. 

Another resident of Milwaukee, a machinist, was relieved of 
$320.00 in the following manner: THe was actually afflicted 
with a private disease and called on Willis FP. Reinhardt. who 
examined him and fixed the terms for a eure at $150.00. which 
was paid. After five weeks’ treatment. no benefit. resulting. 
he was induced to purchase a mechanical appliance and use it, 
and pay $50.00 therefor. This made a bad matter worse. 
Then he was advised and induced to violate the moral law, 
became very sick, was treated for this ailment for. six weeks 
and paid $70.00 for the same. After several months of treat- 
ment he was in a very bad physical condition and then told 
to take some pills, very expensive, imported from Germany. 
Ile was induced to vurchase them for $50.00. but. of course. 
no benefit resulted from taking them. We stopped taking 
treatment, demanded the return of his money, brought suit 
and the matter was compromised by the return of $200.00. 

These Reinhardts were also doing an extensive mail order 
business. Finally complaint was made against them to the 
U.S. posta: authorities and an investigation made by a gov- 
ernment postal inspector. Te sent a letter of inquirv under 
an assumed name from an interior town and he received the 
usual decoy letter enclosing a symptom blank with the re- 
quest. that this blank be filled out and returned to the insti: 
tution. The inspector took this blank to a phvsieian and the 
two inserted answers indicating a condition of perfect health 
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on the part of the supposed patient. Nevertheless the in- 
spoetor received a long letter informing him that he was 
suffering from sexual weakness, with threatening dire com- 
plication, and advising immediate treatment, which the insti- 
tution was willing to furnish him for $30.00. Later the in- 
spector had an interview with Willis F. Reinhardt. in’ which 
the latter was asked about these letters and blanks and ob- 
scene books, and why in response to the symptom blank indi- 
cating perfect health they had urged treatment for the sup- 
posed patient, and Reinhardt answered that any one who 
wrote them was supposed to need treatment, no matter what 
the answers on the symptom blank were. When asked why 
persons writing for electrie belts which were advertised as 
heing distributed free were sent medicines with the belts 
¢. 0. D.. Reinhardt answered that others were doing the same 
thing and they had not stopped to consider whether it was 
right or wrong. Tle also admitted that they had published 
and distributed the obscene medical adviser and sold certain 
mechanical appliances. Of course, he promised they would 
not do these things in the future. The interview took place 
in April, 1906, and the letters were written in the fall of 
1905. 

The concrete examples here given are very brief extracts of 
tle testimony given by a few of the witnesses called by the 
state in the criminal action against F. A. HE. Reinhardt on the 
charge of conspiracy to defraud. Tn addition to these herein 
referred to, two physicians, one formerly employed by them 
and the other in their employment at the time of the trial, 
were called and testified, though exceedingly unwilling. to the 
colossal frauds committed by these people, the fake a-ray 
treatments, the instructions to get all the money possible out 
of dupes who call, and gave the names of many persons who, 
from their own knowledge, were defrauded out of large sums 
of money under the pretense of medical treatment for ail- 
ments: they did not have. 

This colossal fraud was exceedingly profitable for the Rein- 
hardts. 

The money gathered in from the dupes was 
mous. The vear 1906 was an “exceedingly lean” vear, accord- 
ing to their own statement. Yet on Jan. 4, 1907, a report was 
prepared showing that during 1906 the institute had treated 
485 “patients” who were still on the books as customers, from 
whom had been collected. in hard cash, $28,243.90. In addi- 
tion to this money already paid in, these dupes had delivered 
judgment notes for amounts still due ageregating $6,113.50. 
Hence the total business for the vear was $34,357.40. 

The profits for one month were as follows: 


simply enor- 


Judgment notes secured during Dec., 1906, last 
Cash deposits, net, after all expenses, same time. 1.1460.50 


THE POLITICAL ACTIVITY OF THE REINITARDTS, 

lhese Reinhardts did not contine their activity to exploiting 
the practice of medicine in Wisconsin, but, in order to protect 
their fradulent institution, took a very active interest 
part in the political affairs of the state. 

In the session of 1905 of the Wisconsin legislature a bill 
Was introduced to give the State Board of Medical Examiners 
the power to revoke licenses of doctors for unprofessional con- 
duct. inchiding indecent advertising. Violent opposition de- 
veloped at once, led by a so-called Wisconsin Newspaper Asso- 
ciation, Attorneys, hired apparently by this association. ap- 
peared to argue against the bill. But the sentiment was so 
strong that it could have passed as drawn if it had been 
pressed. As first drawn the power of revocation was in the 
medical board, the same as in most other states having medi- 
cal Jaws, with the exception of Rhode Island. The move was 
then made to give the power of revocation to the courts in- 
stead of to the board, and this won out and the law was 
passed as amended, thus making the overtaking of the quacks 
slow and somewhat difficult. It now appears that this so- 
called Wisconsin Newspaper Association was a creation of the 
fertile and mischievous brain of A. J. Wilson. legislative and 
advertising agent of the Wisconsin Medical Institute. The 
medical institute financed the whole affair and paid the attor- 
neys that did the lobbying against the medical bill. 


and 


Jan. 26, 1906. 


hr W. Reinhardt, Miliraukee. 
Dear Will: You will see from the enclosed that the 
lTeidelberg Medical Institute is going to take care of 


tee paper printed in Speaker Lenroot’s town which hacked 
tim. 


Jtad we not better send some copy to the two Janes- 
Ville papers and to Assemblyman* LeRoy’s paper right 
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away before the meeting of the State 
Which meets on Wednesday, the 31st? 
If you think well of it, 1 would like to have you send 


Press Association, 


me some copy to-morrow without fail, so that I will 
xet it Monday morning and send it to them Monday. 


so they will have it Tuesday and come down to the siate 
convention with it fresh in their minds that we have 
made good and are giving them business. 

1] think this might help some to shape up the action of 
that body. I could make small contracts that would not 
amount to much in the way of money. 


A. J. WILSON. 


The Reinhardts took a deep interest in polities in Wisconsin, 
They took an active part in the effort to defeat District Attn 
ney McGovern for re-election. An idea of how far their ten 
tacles reached may be had from the fact that we have seen a 
letter written by them to Aylward, while the democratic can- 
didate for governor, in which they say that. although he can 
not. of course, be elected, his running will tend to make him 
leader of the democratic minority in the present legislature 
Where he can do good work in blocking medical legislation. 
The following letters are sufticiently tell-tale to need no com- 
ment: 


Sept. 6, 1906 
Wisconsin Medical Institute, Milwaukee, Wis. 

Dear Will: T have yours of vesterday. 1 am de- 
lighted to- hear that McGovern was defeated for district 
attorney. Ll have not been able to learn this from. the 
papers. Now, this should lend courage and energy to 
our efforts to get Flint a license. and, if we can get that, 
at foree through license for yourself. While 
McGovern and their friends are discouraged is the time 
for vs to push the thing along. 

A. J. WILson 
Sept. 


M. Douglass, Managing Editor, Sentinel, 
Milwaukee, Wis. 
Dear Sir: My hearty congratulations on the glorious 
Victory of Tuesday (primary election). Kindly express my 
feelings to Foley as well. It was a glorious victory, and 


certainly the Nentinel did its full share. Now 1 trust 
we shall see decency, justice and peace obtain in Mil 
waukee and throughout the state. 
A. J. 
Sept. 6. 1906. 
M. A. Hoyt, Editor, Miliraukee Daily News. 
bear Sir: Accept my heartiest congratulations on the 
results of the primary election. I have just read your 
stinging editorial in Wednesday's \Veirs on LaFolletie. 
and your no less vigorous editorial on MeGovern in the 


same issue. God rest their political souls, and may they 
continue to be dead for a long, long time. To am anxious 
to hear whether Assemblyman Dr. Powell is also among 


the slain. I hope to-day’s Milwaukee papers will) show 
the details all over the state, and IT shall keep mv eve 
on them, and especially on the Nees. 

A. J. WILSON 


OF course, they had the greatest interest in the composition 
of the legislature, and to show how vigilant they were as far 
as their own particular interests are concerned a 
letter by Wilson to the Reinhardts, dated Aug. 
herewith given: 


portion of a 
24. 1906, 


Is 


Now I want to dwell a little on how vou could proceed 


to get pledges from candidates for the state legislatures 
of the various states where we are. interested. 

In Minnesota the Dispatch could send a circular letter 
toe every editor in the state. In Wisconsin the Milwaukee 
papers might unite in a joint Jetter, or one or more of 
them might unite together or act through their Daily 


Newspaper Association. In Illinois. TI think, it might be 
managed out of Chicago through the Chicago papers and 
in Jowa you would have to have it done through 
or more of the Des Moines papers. 

Rach of these newspaper centers could appeal to each 
editor in the state to call for a signed pledge if possible 


one 


and in any event a verbai pledge right now. or at any 
rate during September to the following effect : ; 

“tf elected to the legislature, I pledge myself te 
oppose and work against and against any laws 
intended to abridge the freedom of the press in either 
editorial or advertising colunin. 

(Signed) Jones. 


“Candidate” 


The signing of this pledge all over the states by enn 
didates now when they need the editors’ help weult mut 
the editors in position to demand and command = the 
services of these legislaters onnosing any effert te 
pass the Michigan law in the other states. 


A further insight into this activity as to the legislature in 
Wisconsin is obtained from the following quotation taken 
from a letter by Wilson to Dr. Flint and dated Oct. 2. 1906: 
So far as the legislative situation is concerned, re 
ferring more especially to candidates for the legislature ro 
be elected next month. TI found that our friends, the 
newspapers. had pretty thoroughly reorganized the state 
and have left out. bv retiring them in the primary can 
Vass so that they are no Jonger candidates for the 


legis 
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lature, nearly all of our known enemies in the last legis- 
lature, in the assembly or lower house, like Dr. Dinsdale, 
Dr. Powell, and one or two others: and so far as Speaker 
Lenroot is concerned, who is decidedly unfriendly to us, 
he bowled himself out by running, for the gubernatorial 
nomination and getting left. 

It is more than likely that the speaker of the next 
house will be one of the men who was our champion on 


the floor of the assembly. Your experience in’ politics 
has long ago informed you how very difficult it) is for 


proposed legislation to get by a speaker unfriendly to it. 
I should add that this speaker, whom we hope to secure, 

is known to be in sympathy with the newspaper side of 

our coutroversy. to met him again and again when at 

Madison on the basis of friendly confidence and good-will. 
Soo much for the general political situation. 


Determined efforts were also made by them not only to in- 
ferfere with the action of the Wisconsin Board of Medical 
EXaminers, but also to dictate its composition. This was due 
to the fact that the board had refused to license a Dr. Flint 
from Chicago. This Dr. Flint is a rupture specialist and 
aman who conducts the medical institute of the Reinhardts in 
Chicago. Every effort was made to secure a license for this 
man, and in order to influence certain members of the board a 
judge of one of the circuit courts of Wisconsin, whose brother 
is a member of the board, was attempted to be enlisted in 
this campaign in favor of Dr. Flint. Of course, this effort 
utterly failed, but merely shows how extensively these Rein- 
hardts interested themselves in all publie affairs which could 
In any way affect their business. 

THE PROCEEDINGS SO FAR. 

When the facts with reference to this alleged medical in- 
stitute, a brief outline of which has been given, were discov- 
ered atter a long and arduous investigation, they were laid 
herore the attorney general of the state, and, after a careful 
Investigation of the law on the subject. this officer began an 
action in the circuit court, restraining the corporation known 
as The Master Specialist and the officers, stockholders and 
managers of such corporation from continuing their unlawful 
Intsiness. ‘This action was brought under the provisions of 


Section 3236 of the statutes, which provides that the attorney - 


veneral may bring an action restraining a corporation from 
assuming or exercising any franchise, liberty or privilege or 
transacting any business not authorized by its charter, and 
restraining any individual) from exercising any franchise, 
liberty or privilege not granted a corporation by any law of 
the state. A temporary restraining order was secured on the 
complaint forbidding the corporation in question and its offi- 
cers and agents from continuing its business in any way. ‘This 
order was signed by the eourt Dec. 28, 19066, but it appears 
that the Reinhardts had been kept well advised of every 
moye made by the authorities to restrain and prevent their 
unlawful business. After all of the relatives of the Rein- 
hardts, who resided in Milwaukee, had been induced to leave 
the state, and all of the persons who it was supposed by 
them might furnish evidence against them had likewise been 
removed from the state, then F. A. Hl. Reinhardt appeared in 
Milwaukee and process was served on him in the civil action 
just mentioned, and he was also arrested for a conspiraey 
with his brothers and one A. J, Wilson to defraud the publie 
evenerally, 

It is neediess to state that the twin brothers had left the 
state immediately on learning of the injunction issued by the 
cirenit: court, and have remained outside of the jurisdiction of 
our courts ever since. Shrewd and. skilful attorneys were 
to defend the Reinhardt who had submitted to the 
processes of our court. and a determined fight was made in 
the circuit court to vacate the temporary restraining order, 
and after a large number of hearings and considerable argu- 
ment the temporary restraining order was modified in some 
particulars, but the substance thereof was continued in force. 

Notwithstanding the comprehensiveness and positiveness of 
the original temporary restraining order, BF. A. Hf. Reinhardt 
attempted to carry on and continue the business of the insti- 
tute in a roundabout way. For this conduct he was brought 
before the court for contempt. and after an extensive hearing 
and the taking of oral testimony the court found him guilty 
of such contempt and fined him $150.00 and costs. After an 
amended complaint had been prepared and served on him. on 
which another temporary restraining order was issued, and 
before the matter thus raised could be heard before the court, 
the alleged) stockholders of the corporation known as The 
Master Specialist apparently passed resolution dissolving 
said corporation and filed such dissolution with the secretary 
of state and recorded it with the register of deeds for Mil- 
waukee County. The corporation known as the Wisconsin 
Medical Tnstitute had gone through the same process of ap- 
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parent dissolution before the action herein referred to could 
be begun by the service of the papers on the defendants. [i 
seems that there was another corporation in existence known 
as the State Medical Institute, but this corporation had never 
been thoroughty and fully organized, and a resolution of dis 
solution of this corporation was also tiled and recorded. 

By these moves it was expected that all the actions against 
these corporations by the state would have to be dropped, and 
the Reinhardts,.in some way, might again take up their al- 
leged medical business and continue conducting a so-called 
medical institute. The court, after examining the law on the 
subject, decided that the civil actions would have to be dis 
missed, and they were dismissed with costs against the «de- 
fendants. The state, however, gained this advantage in: these 
injunctional proceedings, namely, that it made it impossible 
for the Reinhardts to conduct an alleged medical institute 
under the guise of a corporation with its officers and directors 
non-resident, and thus leave no responsible party within tle 
jurisdiction of the state who could be held liable for any un 
lawful acts done by them in connection with their institute. 
They were now compelled to conduct an alleged medical insti- 
tute under the management of some person whose name was 
known or could be easily learned and who could, in case of wy 
lawful acts on their part, be brought before the courts anil 
held responsible therefor. 

Criminal proceedings were also instituted as the result ot 
this investigation. The investigation herein referred to was 
instituted by the Wisconsin Board of Medical Examiners: ay 
conducted by its attorney. After a consultation with the dis 
trict attorney of Milwaukee County a complaint for coy 
spiracy to defraud was issued against Willis F.., Wallace \. 
and F. A. Reinhardt and A. J. Wilson. appears that t!), 
oflicer emploved by the Wisconsin Board of Medical Examin 
ers to investigate and secure evidence against the Reinhardt. 
was also in their employ and consequently they were kept 
thoroughly posted as to every move made by the authorities 
against them. Consequently when the summons was. issued 
in the civil action and the warrant in the criminal action 1); 
teinhardts had all disappeared and gone beyond the jurisidi 
tion of the State of Wisconsin. Jan. 19. 1907, F. A. AH. Rein 
hardt came to Milwaukee and the civil process was then served 
on him and he was arrested on the criminal warrant. After a 
good many delays the case against him was finally called to 
trial in the district court of Milwaukee, and after a two 
weeks’ trial and twenty-four witnesses had testified he was 
found guiltv of the charge brought against him = and_ fined 
$500.00 and the costs. He immediately appealed from. this 
conviction to the mnicipal court of Milwaukee County, where 
the case is now pending. 

Determined efforts were made to secure the extradition «of 
the two twin brothers, Willis F. and Wallace A. Reinhardt, 
who were at St. Paul, Minn., and to bring them into Wiscon 
sin for trial. An extradition warrant was issued by the go 
ernor of Wisconsin to the governor of Minnesota, and after a 
long contest before the latter he ordered the surrender of i!\ 
two Reinhardts. These two then instituted habeas eorpis 
proceedings before a court in St. Paul, and, although the 
office of the attorney general of Minnesota did all that coulil 
he done there to defeat these habeas corpus proceedings, thes 
were nevertheless discharged, and hence could not be broueglit 
to Wisconsin. 

At the time these proceedings were pending in St. Paul « 
request was made to have the attorney for the board come to 
St. Paul and assist in securing the return of these two Rein 
hardts. But because the board had absolutely no funds at 
its disposal to pay for the necessary expenses to send its »1- 
torney to St. Paul the request conld not: be complied with. 

After the circuit court had dismissed the civil proceedines 
the Reinhardts immediately opened their alleged medical in- 
stitute again at the old place under the name of “The \Vis 
consin Medical Institute (not ine.).” This. of course. is a 
gross and very apparent deception and circumvention of tlie 
law, and under our law as it now stands the state is  help- 
less to prevent such deception and circumvention. F. A. 1. 
teinhardt inserted an advertisement signed by “The Wiscon- 
sin Medical Institute (not ine.).” For this advertisement le 


- was arrested on the charge of holding himself out as a phy-i- 


cian without having a license to do so. On this charge he wes 
tried in the district court of Milwaukee and convicted aul 
fined $50.00 and costs. We had likewise appealed from tli 
convietion to the municipal court. , 
Since the date of this last conviction advertisements fora 
time appeared in several of the daily papers of Milwankee 
imder the name of the Wisconsin Medieal Institute (not ine.). 
Tn these advertisements dt was stated that the institution was 
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under the management of Dr. Emmons. one of their emplovés, 


a broken-down physician, much inclined to intoxication. The 
advertisements were exceedingly mild when compared with 


those that formerly appeared, but apparently remained within 
the letter of our present law as to obscene medical advertis- 
ing. 

The appeal of Frank A. TL Reinhardt from the conviction 
in the district court came on for trial in the municipal court 
during February, 1908. before a jury. After a Jong and bit- 
ter trial lasting ten days, the jury promptly convicted him 
and he was again fined $500.00 and the costs of the prosecu- 
tion. This fine and costs amounted to $2,271.95. From this 
judgment he appealed to the supreme court of the state. At 
about this time a second criminal action for gross fraud and 
common law cheat was instituted against these Reinhardts 
and another attempt was made to extradite the twin  broth- 
ers from St. Paul. On account of the continued absence from 
the state of Governor Johnson, this application was delaved 
several months. 

The criminal proceedings that issued in the conviction of 
Frank A. H. Reinhardt were based on the provisions of Section 
4568, which provides a punishment for a common Jaw con- 
spiracy. This punishment, however, is merely a tine of $500.00 
of imprisonment in the county jail for one year. These peo- 
ple do not care for fines as long as they are not imprisoned 
and their business is not exterminated. 

The second prosecution on which it was attempted to ex- 

tradite the twin brothers from St. Paul a second time is 
hased on the provisions of Section 4430. The punishment 
provided by this section is very severe, comparatively. the 
maXimum being a four years’ imprisonment in the state 
Wrson. 
Before the civil and criminal proceedings were instituted 
a considerable amount of documentary and other evidence 
came into the hands of the attorneys for the state through 
the police department and an old employé of the Reinhardts. 
In order to destroy the effect of this evidence, or, perchance, 
compel its return, in July, 1907, an aetion was brought by 
Wallace A. Reinhardt as plaintiff, against District Attorney 
McGovern, his assistant, Mr. Backus, one Jacob Schultz, Drs. 
P. it and J. J. MeGovern and the attornev for the board, 
for the conversion of this evidence claimed by them as prop- 
erty and judgement was demanded for $6,879.15. the alleged 
value of this property. Tn the fall of 1907 this action was 
dismissed by the plaintiff. and immediately thereafter ani- 
other aetion for the same cause and for the same amount 
was brought against Mr. Umbreit alone in the U. S. Court 
for the Eastern Distriet of Wisconsin. Practically all of this 
evidence was in the manual possession of the attorney for 
the board. and the most determined efforts were made to 
force a successful issue for the plaintiff in this ease and thus 
intimidate the agents for the state and possibly prevent any 
further proceedings against the Reinhardts. 

In addition to the witnesses called at the first trial 
Frank A. Reinhardt. a number of new witnesses were 
found who testified at the second trial. Since said second 
trial a number of other witnesses have volunteered to tell 
their tales of woe. 

These people have unlimited means at their disposal. Dur- 
ing the years when they were running at full speed. and 
their advertisements were aecepted and published. no matter 
how obscene, and their manner of business had not been in- 
terfered with by the government authorities, these Reinhardis 
received at least $100,000 vearly in net returns from their 
medical institute business. It was for this reason that such 
a determined fight was made by them to prevent a conviction 
for any serious offense and an extermination of their business. 

An attempt has been herein made merely to give the brief- 
est abstract of the frauds committed by these Reinhardts, 
of the injury done to the people of this state and of the 
methods used by them to fleece our people and fill their coffers. 
“The question presented to the authorities was whether sneh 
flagrant methods could or could not be reached by our laws 
and whether these people could openly defy not only the 
whole of the honorable profession of the practice of medicine 
in Wisconsin, but also the Jaws of the state and the authori- 
ties who are charged with the duty of enforcing these laws 
simply beeause they have unlimited means, while the means 
at the disposal of the authorities especially charged with the 
execution of the laws are exhausted, 

The final settlement of the case was consummated on 


of 


July 13, 1908. when Mr. Killilea. attorney for the Reinhardts, 
Sizned the stipulation and agreement formulated by the at- 
torney for the state board and district attorney for Milwaukee 
This stipulation provides: 


County. 
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1. That Frank A. Ti. Reinhardt pay the judgment entered 
in the municipal court of Milwaukee County to the amount 
of $500 and costs, and that the writ of error sued out by lim 
and pending in the Supreme Court of the state of Wisconsin 
be dismissed. 

2. That the district attorney for Milwaukee County dismiss 
the criminal action pending in the District Court of the county 
against A. J. Wilson, Willis F. and Wallace A. Reinhardt. 

3. That the request for the extradition of Wallace A. 
Willis F. Reinhardt be recalled. 

4. That the complaint against Frank A. TH. Reinhardt 
charge of unlawfully practicing medicine be dismissed, 

+. That the civil action against A. 
the state board, be dismissed. 

6. That Wallace A. Reinhardt. Willis PF. and Frank A. H. 
teinhardt do not engage in the state of Wisconsin in any 
medical practice or medical business whatever, directly or indi 
rectly, either individually or jointly under the names or des 
ignation of any medical institute or corporation, except tliat 
Wallace A. is not prevented from practicing individually 
Wisconsin under his existing license. 


and 
oi 


C. Umbreit. attorney for 


in 


The termination of this interesting and hard fought ease is 
Medical 
Examiners is concerned in that this heard has done its duty 


satisfactory so far as the Wisconsin State Board of 
in protecting the people of Wisconsin against rank imposition 


and quackery. There is nothing, however, to prevent. thi- 
delectable family group from going into other states in which 
the Jaws, perhaps, are less rigid or the board is less ener 
getic their 


The testimony in the case shows that persons attracted by 


and again engaging in contemptible work. 
the deceptive and misleading advertisements of these men. wlio 
placed themselves in their hands in the hope of regaining their 
health, were deceived, lied to and fleeced of all the money whicl 
could be obtained from them and were finally cast aside when 
wrung dry. Such a history and such possibilities of deceptions 
are a disgrace to the civilization and the legal system of any 
state. The green-goodsman and the confidence man. if 
tected in a single fraudulent transaction, are sent to the peni 
tentiary. The thief who takes a few dollars worth of prop 
erty is sent to the jail or the workhouse. bat the fraud aryl 
the faker who, masquerading under the name of “doctor.” not 
only fleeces his victim of his money but often robs him of 
health in return, enjoys his filthy gains without hindrance and, 
if prosecuted by the proper authorities, is regarded Dy the 
public as the victim of persecution and in the end is able to 
compromise on the sole condition that he leave the state and 
agree not to defraud the people of that state any longer. \n 
exactly similar arrangement would be one in which a erowd «oi 
safe-blowers, after publicly carrying on their depredations for 
proseention was abandoned and if they were allowed to enjoy 


vears, would finally agree with the state authorities, if 


unmolested the profits of their thievings. to steal no more from 
the people of that state. 

The Wisconsin Board of Medical Examiners is to be com- 
mended for the persistency with which it has followed wp vis 
case. It is hoped that all the state boards will take eognizance 
of the details so that a repetition of the career of the Retn- 


havdts in anv other state may be impossible. 


Point in Use of the Tallquist Scale for Hemoglobin Estima- 
tions.— Walter Hf. Buhlig. Chicago (Quar. Bull, Northivestern 
Univ. Med. Sch.. September). presents some comparisons of 
the readings of different sized drops of blood on the Tallquist 
scale with the results from the same patient on the Dare 
instrument. ‘Taking a drop of blood of the size of the perfora 
tion in the color scale, the readings were practically always 
lew, taking the Dare as a standard. When a spot of twice 
that size was read. the results obtained agreed closely with 
those from the Dare. 
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Clinical Notes 


THE SPIRAL OSTEGTOME DRIVEN BY A SUR- 
GICAL ENGINE IN CRANIOTOMY.* 


M. CRYER, M.D., 
PHILADELPITLA, 

Various surgical engines have been devised during 
the last thirty vears for bone surgery, usually made 
after the form of one of the dental engines. The two 
principal modifications are known as the cable-shaft 
engine and the cord engine. The cable-shaft engine is 
not suitable for bone surgery whether it be for light 
work as in the nose or heavy work as in craniotomy. 
The rigidity of this engine will not allow the entting 
parts to be carried in the direction desired. The vibra- 


Fig. 1... Surgical engine for bone operations and spiral osteotome 
used in craniotomy. \. spiral osteotome with guard, I: B, spiral 


osteoteme without guard, and showing sectional view of entting 
edges; ©, trephine; electric motor: crank for hand propuision 
G, driving wheel for hand propulsion. 


tion caused by the cable destroys the delicate touch in 
the hand; then there is what is known as “back lash.” 
The arm of the cord engine (Fig. 1) is fashioned very 
much. like the human arm and wrist. Tt has the shoul- 
der, the arm, the elbow, the forearm and wrist, at which 
point the hand-piece is attached, which can be easily 
detached for quick change of instruments and steriliza- 
tion. ‘There is no vibration or back lash, and the cut- 
ting instruments can be carried into any position with- 


can Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June. 1808, 


Jour. A. M. A, 
Oct. 3, 1904 


Of the various insiruments devised for opening the 
brain case there are: 

First, a circular saw running in line to the shaft of 
the handle. This is of very little use. 

Second, a plain saw running at right angle with the 
shaft of the handle. A washer fastened to its side will 
prevent the saw from eutting deeper than it is set for, 
These washers can be used of different diameters, so 
that various depths ean be eut. 

Third, another cireular saw with an adjustable guard 
regulated by screws (Fig. 2). By carrving the guard 
a little out of the perpendicular position the depth of 
the eutting instrument can be increased. There are 
also two guards that are arranged to go under the saws 
or between the bone and saw and the dura mater. 
These appliances have not been found satisfactory i 
inc, as only comparatively straight lines can be made. 
and more than one initial opening is required. 

In October, 1893, the third appliance (Fig. 2) was 
first used in an operation for the removal of the Gasser- 
ian ganglion by Dr. W. W. Keen. The outer table ani’ 
the diploe were cut by me with the saw, the inner tab): 
was broken with hammer and chisel by Dr. Keen, and 
in so doing the chisel was forced too deep at one pom, 
cutting a branch of the middle meningeal artery. This 
accident made me anxious to devise an instrument that 
would incur no ‘danger of wounding the membrancs 
or the brain, and that would cut, without danger. an 
opening of any shape or size in skulls of varying thiek- 


ness. It was first decided that the instrument must be q 
guarded from within the brain case, and not from 
without, on account of the varying thickness of eac’) 
skuli. After a series of experiments on the cadaver F 


the instrument here described was devised and is known 
as the spiral osteotome (Fig. 1, A}. It has for som 
fifteen years completely filled the requirements of thos» 
who have used it intelligently. It is the same instru- 
ment spoken of and illustrated by Dr. Frazier in his 
paper, “Lantern Slide Demonstration on Cranial Tec 


Fig, 2—Circular saw with adjustable guard, F. regulated 
screws, 


nic.” at the joint meeting of the Section on Laryngolos\ 
and Otology with that on Surgery and Anatomy of the 
American Medieal Association, session of 1908, 


DESCRIPTION OF TITE INSTRUMENT. 


The cutting portion of the instrument (Fig. 1. 2) 
is one-half an inch in leneth and one-eighth of an ineh 
in diameter and tapers slightly from base to point. 
The diameter can be made smaller if the surgeon 
sires. A few claim it makes a little wider kerf than 
is desirable, though those who have used it the most 
do not mind this feature. Tt is divided into three 
spiral cutting blades eael: having a turn of 120 degrees 
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through the half inch from the base to the point of 
the cutting end. The arrangement of its three blades 
gives it the appearance of a twist drill. 

The point of the osteotome when in use is guarded hy 
button-like attachment, connected with the nose of 
the handpiece of the surgical engine by means of a 
shank and collar (Fig. 1, D). The free end of the 
osteotome is doweled into a seat in the guard in which 
it revolves, which steadies the whole arrangement when 
in use. It also gives an added rigidity to the osteotome 
shank, and holds the cutting instrument and guard in 
permanent relationship to each other. The principle 
involved in the instrument described is simply that of 
a saw arranged to eut in a line with the axis of the 
shaft of the osteotome, and not at right angles to it. 
as in the etreular saw. Such an arrangement allows 
cutting in any direction and on eurved lines. This 
feature is especially valuable in resections of the brain- 
case, inasmuch as fenestra of any desired shape or size 
nai be speedily made. 


MODE OF OPERATING, 
The mode of opening the brain-case by means of the 


spiral osteotome is as follows: After division of the 


Vig. Methed of using spiral osteotome in opening brain-case. 
The guard beiag in close coninet with the internal suriace of the 
bone, prevents injury to the meninges. 


soft tissues by the sealpel. a small opening is first 
nade with a trephine mounted in the engine hand-picc: 
(Fig. 1. This trephine has a diameter of five- 
sivtcenths of an inch, and is passed completely through 
both tables of the skull and the button of bone removed. 
There is no danger of injuring the dura with the 
trephine if it be carefully used by one who has had 
a little training with the instrument on the cadaver. 
Various other means are employed to make the initia! 
opening. The chisel or gouge has been used. There 
ix also a small trephine similar to the one described, 
evcept that it has a flaring rim containing cutting 
blades. When the cutting edge of this trephine passes 
through the skull the force is thrown on the side-cutting 
blades, thus choking the instrument if the band of the 
engine is not too tight. Other penetrating burs have 
heen designed with the object of stopping when the 
dura has been reached. 

The initial opening thus made affords a means of 
entrance for the osteotome. Before inserting it, how- 
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ever, a small right-angled spatula should be passed 
into the opening and the dura loosened, thus allowing 
the guard to pass in between the bone and membrane. 
The section is then made by the spiral osteotome alone 
the lines previously determined by running the engine 
at high speed and forcing the bit forward in the diree- 
tion desired (Fig. 3). The button-like guard at tie 
point of the osteotome absolutely prevents injury io the 
dura, which is pressed or dissected away by it from its 
attachment in the lines of the cut as the Instrument 
progresses, 
ABSTRACT OF DISCUSSTON, 

Dr. J. FL Indianapolis: For some time [have 
felt that there oueht to be some kind of instrument wit! 
which we could do certain bone operations better and easic 
than heretofore. There are some mastoid cases, those chronic 
ones in which the mastoid cortex is eburnated and in which 
the mastoid antrum is smali and deeply situated, that require 
much time, patience and skill in removing the bone by tli 
method of chisels and rongeur. The concussion to the pa 
tient’s head as the result of the necessary blows on the chise! 
may also add to the danger incident to operating by these 
means. For these reasons an instrument which will pene 
trate the bone more rapidly, as safely, and without coneus 
sion, is desirable. The burrs and spiral osteotome which Dr. 
Cryer has just exhibited, while intended for operations in 
osteoplastic surgery of the thinner portions of the skull. can 
also, in my opinion, be used successfully in the class of mas 
toid surgery to which L have just referred. The spiral os 
teotome which LT hold in my hand can be used very etlectivel 
in removing the bridge of bone which overlies the aditus add 
antrum. We all know how diilicutt this task often is when 
dependent on the chisel or forceps. With Dr. Cryer’s instru 
ment the bridge should be removed easily, quickly. and with 
safetv to the facial nerve. After the mastoid antrum = has 
heen entered by previous steps of the operation. this osteo 
tome may be inserted into the aditus from behind. and the 
whole bridge could be removed in a few seconds. [ exhibited 
a somewhat similar instrument at the middle section of thy 
American Laryngological, Otological and Rhinological Society 
in 1906, and have since worked toward its perfection, but | 
think Dr. Cryer’s a better one for the purpose T have men 
tioned. I formerly opposed the use of burrs and drills pro 
pelled by engines when emploved in mastoid surgery. but as 
T acquire more confidence in the operative work EF feel a greater 
safety in their employment. 

Dre J. Wonincer, Chicago: The instrument demonstrates 
here even clumsier than the so-called Staeke-Sehiitzer. 
which we discarded long ago because it was too climsy in the 
aditus ad antrum. This instrument will invariably luxate 
the short process of the ineus and even the stapes. Tf you 
intend to do the radical operation and remove the lateral 
wall of the aditus ad antrum, together with tie ossicles of 
the middle ear, then it is all right: but if vou want to preserve 
the ossicles in the interest of the hearing, then the guard is 
too clumsy and so is this burr. because there is not 
enough. The only instrument for probing the way is a fine 
hair probe bent at a right angle. With a chisel the lateral 
wall of the aditus is removed. 


space 


Dr. Josepn C. Beck, Chicago: T have not seen the instru- 
ment except as Dr. Cryer demonstrated it, but to my mind 
it is one of the finest things for the operation [ deseribed. 
So far as the radical mastoid operation is concerned, L do not 
think anybody, not even Dr. Barnhill. would be willing to use 
this instrument in the middle ear when he expected to per- 
mit the ossicles to remain. Certainly, it would not be a safe 
thing. 

Dr. M. H. Cryer, Philadelphia: The spiral osteotome as 
mounted with a guard was not devised for working in the 
middle ear; for that purpose the guard and eutting instrument 
should be removed and a spiral osteotome without a pinion 
end should be inserted in the hand-piece. These instruments 
are of various sizes, and with them very delicate bone struc- 
tures can be cut and removed, in my opinion, better than with 
a chisel, especially it the bone be hari. The spiral osteotome 
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can be used or driven by other motive power than the surgical 
engine. For light work, an ordinary cord dental engine is 
sufficient; it can also be used with a cable and shaft engine 
run by an electric motor. It has been used in that way both 
for light bone surgery and for craniotomy. In many ways 
the cord engine is preferable to the cable and shaft engine, 
principally on account of the easy adaptability an. direction 
of carrying the instruments and having no vibration to in- 
terfere with the delicacy of touch. 


INTRANASAT COLLODION DRESSINGS.* 


K. PISCHEL, M.D. 
SAN FRANCISCO, 

Since J] demonstrated this method? at the annual 
session of the American Medical Association, 1905, I 
have made a little improvement which is a small 
step toward the entire prevention of postoperative hem- 
orrhages after intranasal operations. 

In 1905 ] reported 233 operations; in six eases I had 
to resort to packing. Since then I have on record 
ninety-three cases; but most of my records were burned 
in the great fire of 1906. At least thirty operations 
should be added, which would bring the percentage of 
failures down to less than 2 per cent. In five out of 
these six cases the hemorrhage occurred on the posterior 
cnd of the lower turbinal, which had been removed. 

This is the danger point. from which we frequently 
see blood oozing, when all the other bleeding has been 
~topped; this oozing has to be stopped before any dress- 
ing is applied; I often use the electrocautery point or 
chromic acid on a fine cotton carrier, 

After all the bleeding has been stopped T press on 
this posterior end—the danger point—-a small piece 
(10 by 6 mm.) of compressed cotton (Simpson’s Intra- 
nasal Tampons) and drop the collodion on it. The col- 
lodion ties down the outer Javers of the cotton; if there 
is any oozing from the wound the inner layers of the 
cotton will swell and press against the wound and thus 
stop the bleeding. 

If two compressed cotton splints glued on a_ piece 
of wood, the one covered with collodion, be immersed in 
a glass of water the one covered with collodion will re- 
main small, while the other will swell up. 

Since November, 1906, when 1 first emploved this 
improved method—that is in my last sixty-three opera- 
tions—T have had no hemorrhage. 

ABSTRACT OF DISCUSSION. 

Dro EL Fuercuer INGALs, Chicago: Dr, Pischel did not 
fell us how he made the collodion dressing, and T ean not 
understand how he makes the coHodion stick in the moist 
surface of the nasal cavity. have ‘tried it, but have never 
heen able to make it adhere, even though I dried the surface 
as thoroughly as_ possible. 

Dr. W. W. Carrer, New York: I too have tried to use 
collodion on the mucous membrane and have gone so far as 
to clean off all mucus and watery secretions with ether, and 
have tried in every way to make the collodion stick, but 
have been unable to do so, T feel that my visit to Chicago 
would not be in vain if T could find ent. how it could be done. 
The natural secretion of the mucous membrane under the 
collodion causes it to peel off. 

Dr. K. Pisce, San Francisco: It is of great importance 
that all bleeding should be stopped before the dressing is 
applied: the collodion dressing should prevent postoperative 
hemorrhages—that is bleeding several hours after the opera- 
tion--but it is not intended to stop the bleeding during the 
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operation. The ordinary collodion of the Pharmacopeia iy 
used, not the flexible collodion, which would not stick enough, 
Sometimes the fresh collodion is too thin; I then let it stand 
awhile in the open bottle. 

In answer to the question whether the collodion will stick 
on mucous membrane and whether it will not peel off hy 
reason of the natural secretion, there are cases in which two 
or three days after operation there is so*much secretion that 
the collodion will become loose; these cases are exceptional, 
In the. majority of cases the collodion. will stick so firmly 
that on the second or third day I allow the patients to use 
the spray. After the first few days the swelling which is 
caused by the reaction disappears so that the patient can 
breathe through the nose, as if there were no dressing at all, 

Let us assume that I have removed the lower turbinal; al] 
the bleeding has been stopped. I examine very carefully the 
posterior end, as there the oozing lasts the longest and there 
hemorrhages are more liable to occur than anywhere else. If 
there is still some oozing I stop it with electrocautery point 
or with chromic acid. I clean the whole field carefully and 
Wipe over the wound and surrounding tissue compound tincture 
of benzoin with an applicator; this gives me a dry surface. 
I now take, with nasal forceps, a small piece of compressed 
cotton about 10 by 6 mm, (Simpson's Intranasal Tampons 
J. & J.) and press it on the posterior end of the lower tur- 
binal, On this I drop the collodion slowly, drop by drop, 
while my assistant blows hot or cold compressed air into the 
nostrils to quicken evaporation. The rest of the wound I 
cover with small pieces of gauze which I lay around the rest 
of the turbinal and drop the collodion on them. The collodion 
forms with the splint and the gauze a white membrane which 
fulfils two purposes; it protects the wound against infection 
from the air and prevents secondary hemorrhages. I instruct 
the patient to keep a little cotton in the entrance of the nose 
on the way home. This absorbs the little oozing of blood and 
serum which exists even when the nose is packed, The cotton 
may be changed as often as it is soaked, but the patient may 
take it out at home so that he can breathe through the nostril. 
This dressing I leave in the nose from four to six days. In 
order to remove the dressing I cocainize the nose, loosen the 
borders with peroxid of hydrogen, and take hold of the dress- 
ing with a pair of nasal forceps; usually it comes out as a 
whole like a cast of the lower turbinal; very slight bleeding 
follows from the torn granulations. There are several precau- 
tions to be observed to make the whole procedure smooth and 
suceessful. 

Care should be taken that the instruments used to intro- 
duce the gauze into the nose, as well as those with which the 
gauze is pressed against the wound, are perfectly smooth and 
dry, as otherwise the gauze might stick to them and thus be 
torn from the wound. An ordinary eye dropper would not 
do for dropping the collodion on the wound. The collodion 
would flow too quickly. It must be dropped on the wound 
slowly and carefully, so that it does not run down into the 
pharynx, which might make the patient gag and cough. 

One could use a fine Eustachian catheter, on the wide end of 
which a small rubber bulb is mounted, fastened air-tight with 
a rubber band. I use a small metal tube 9 em. long and 1 mm. 
thick with a tulip tip one one end. TI fill the rubber bulb of 
an ordinary eye dropper and slip it over the tulip tip. When 
not in use the end of the tube must be kept closed with the 
fingers or a piece of gauze so that the collodion can not evapo- 
rate and clog the tube. If this happens, a wire has to be run 
through; and this must always be done after use. Experience 


“will teach what is the best consistency of the collodion. If it 


is too thin it will flow too quickly, and if it is too thick the 
tube will become clogged. 

To prepare the small pieces of gauze I cut moist gauze into 
squares three by three inches, These I place between two 
pieces of sterile lintine and put them between smooth, hard 
boards in a press where I leave them for a day. The lintine 
is carefully removed and the gauze presents a_ stiff sheet 
ready to be cut into small pieces about three-quarters by one- 
quarter of an inch. In preparing the compressed cotton 1 
take a nasal tampon (Dr, Simpson's Intranasal Tampons) cut 
it up into pieces to suit and press them like the gauze. Jf 
they are not pressed the layers of tie tampons are often 
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loosened. by the cutting.. The end of the collodion tube should 
be frequently wiped off by an assistant, as the collodion often 
thickens at the end and thus prevents a free outtlow. In 
wiping the nurse should take hold of the tube with one hand 
and wipe off with the other one, as in this way only the tube 
can be cleaned quickly and thoroughly, : 


TREAXTMENT OF GONORRHEA BY SUCTION 
AND IRRIGATION, 
J. B. MeNERTHNEY, M.D. 
TACOMA, WASIL. 

For nearly two years, in treating various stages of 
gonorrhea in the male, I have used a combination of 
suction and irrigation. To facilitate this method of 
cleansing and irrigating the urethra [L have designed 2 
catheter (Big. 1), differing from the many styles of 


G 
Fig. 1.—Catheter for irrigation in gonorrhea, 


recurrent catheters only in that it is well grooved on two 
sides and that the lumen is continuous at the tip. 

To one arm of the catheter is attached hydrostatic 
pressure; to the other arm is attached a suction ap- 
paratus-—none so efficient as the little suction apparatus 
known as the saliva evacuator, which dentists employ to 
keep the mouth free of saliva during long dental opera- 
tions. The disadvantage of the suction apparatus is that 
it is expensive, as it requires extra plumbing. his dis- 
advantage may be overcome, however, by using the 
suction end of an ordinary air-pump (Chapman’s) 
coupled to an ordinary water faucet, 

By alternating, every second or two, irrigation with 
evacuation, any part of the urethra desired can be 
cleansed with the antiseptic fluid, thus removing pus, 
shreds and other detritus. 

[ have seen a goodly number of acute cases with 
abundant discharge become entirely free of discharge 


RAT LEPROSY—WALKER 


L153 


A REPORT OF SOME CASES OF RAT LEPROSY. 


AGNES WALKER, 


Bacteriologist 


M.D. 
to the Sacramento Board of 
SACRAMENTO, CAL. 


Articles having appeared recently in ‘Tite Journ 
and the Public Health Reports describing the leprosy 
like disease observed among the rats in San Brancisco 
and Oakland, it seems advisable to report. the 
which [ have found in this eity during the past moni. 

Previous to that time TP had not been searching for 
them, and although number 
rodents were brought to the laboratory no special exsu 
ination was made of their skins, and [ feel certaty 


of looking 
a number of cases of the disease passed through mi 
hands without recognition. 
For the past month. however, have been keene 
a careful lookout for them, and out of some 2.780 rats 
examined have found fourteen which presented unis 
takable cases of leprosy. Of this number ten were males 
and four females: all were of the species Mus Decu- 
manus (or Norvegicus). few others, believe, mays 
have had the disease, as they showed more or less alo- 
pecia and thickening of the skin, but no nodules or 
ulcers were present, and the bacilli could not be demon- 
strated, Of the 14 positive cases all showed alopecia 
more or Jess marked in degree—sometimes confined to 
some one region (most frequently the back and = hind- 
quarters), but in one case affecting practically the entirs 
body. The remaining hair was invariably dull and 
less In appearance, entirely lacking the soft, velvety 
ofa healthy rat’s fur. The skin of the affected region was 
alwavs more or Jess thickened and on section seciied 
tough and resistant to the knife and somewhat adherent 
to the underlying tissues. The subeutis frequent! 
showed a slightly vellowish tinge. but the granules de 
scribed by Dr. MeCov? were never observed, nor. thy 
subcutaneous congestion noted by Dr. Wherry. Distine: 
nodules were seen in one ease only, but ulcers. varying 
greatly in size and number, were found in nearly every 
instance, surrounded by greatly thickened and indurated 
skin. These uleers were sometimes very shallow and 
superticial, but in advanced Cases they penetrated ate eply 
into the subcutaneous tissues. They were irregular in 
outline, and the discharge 
them was always slight, 
In character. 
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and dry 


Vig. 2—Catheter for irrigation and suction in chronie posterior 
gonorrheal urethritis. 


after this method-of washing the anterior urethra with 
gallons of any weak antiseptic solution in Jess time than 
they would become so by any other plan of treatment. 
The entire infection was thus confined to the anterior 
urethra. 

In chronic posterior gonorrheal urethritis the same 
scheme with catheter (Fig. 2) has been used, except 
that here a small amount of irrigation and a marked 
degree of suction have been used—-really producing a 
suction hyperemia (Bier). 

The constant employment of this method for two 
Years in various stages of gonorrhea makes me more 
enthusiastic in its use than ever, and prompts this pre- 
liminary. report. 

1293 North Fife Street. 


The acid-fast bacilli. 
logically identical with those of 
found in) enormous 
the discharge from the 
from the atfected skin. Tn the very 
advanced cases these bacilli were also present sinall 
numbers in the spleen and and. one instan 
particularly, were found in great numbers in the avxil- 
lary and inguinal glands. 


always 
numbers 


leprosy, were 


ulcers, 
also in “smears” 


These glands were distincily 
enlarged in this case, but showed no congestion. No 
perceptible enlargement of the glands was noted in 
the remaining thirteen cases, although the bacilli wor 
sometimes found in the “smears.” 

Of the fourteen rats examined three were too badly 
decomposed to permit of complete dissection; in the 
others careful macroscopic examination failed to 


1. Leprosy-like Disease in Rats, George TD. 
Health Reports, xxiii, 28, Tuly 10, 1908. 

2. The Leprosy-like Disease Amongst Rats on the Pacific Coa-~ 
W. LB. Wherry, Tie Journan A. M. A., June 6, 
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clove anv change in the internal organs. even when the 
typical bacilli were found to be present in them. 

In the discharge from the ulcers staphylococci, strepto- 
cocci and various bacilli other than the acid-fast were 
always seen. but in the unbroken skin, glands and in- 
ternal organs, when present at all, the leprosy bacilli 
were unaccompanied by any other organisms. No histo- 
Jovic examinations have been made, 

These fourteen rats were captured at five different 
locations. four of which were within a very few blocks 
of each other. Six of the fourteen were received in one 
day from one place. 0 guinea-pig inoculated subcu- 
taneously over three weeks ago has remained in perfect 
health, the wound having healed completely. No rats 
nave been inoculated, 

The following notes give a good picture of the various 
stages of the disease as it has come under my observa- 
tion: 

Rar 1.—Adult male Decewmanus. Large and well-nourished. 
Hair dull and lifeless in appearance, and thin about the hind- 
quarters. No nodules or ulcers present. Skin over hind- 
quarters thickened and indurated, and “smears” from its 
inner surface show a small number of acid-fast bacilli resem- 
Kling those of leprosy. Glands not enlarged; no bacilli pres- 
ent. Internal organs apparently normal. 

Rar Large adult male Decumanus. Well-nourished; no 
emaciation. Hair dry and lusterless; very thin on flanks and 
hind-quarters, entirely absent in places. Several small cireular 
ulcers, penetrating quite deeply into subcutaneous tissues, 
scattered over hind-quarters. A large scab, thin and dark-red 
in color, about the size of a dime, over right hip, with slight 
discharge oozing from one edge. Skin not much thickened, 
Near the center of the tail, for a distance of about two inches, 
the skin and sott tissues have been entirely destroyed, leaving 
the bone exposed, One toe is gone, and another is almost 
entirely separated from the Jeft  hindfoot—possibly due to 
injury. Appearance of rat very repulsive. Acid-fast bacilli 
in enormous numbers “smears from ulcers skin, 
Decomposition too advanced to permit of further examination. 

Rar 3.—Adult male Decumanus, No emaciation. General 
alopecia, No distinct nodule# A few small ulcers scattered 
over body, surrounded by greatly indurated skin. Peripheral 
elands somewhat enlarged, but not congested. — Acid-fast 
bacilli very abundant in tleers, skin and glands; a very few 
found im spleen and liver. Organs appear to be normal. 

The all-important question is, of course, the relation- 
ship between rat and human leprosy—a question which 
ho one can answer at the present time. The compara- 
tively Jarge number of cases of rat leprosy found in com- 
munities in which human leprosy occurs so rarely would 
socom) to indicate that the disease as it-appears among 
the rodents is not transmissible to man, but possibly the 
contact between man and rat in our present state of 
civilization is not sufficiently close to permit of infection 
which. under Jess sanitary conditions, might take place. 


St. Francis Apartments, 


INCARCERATED FEMORAL HERNTA, CON TATN- 


ING THE VERMIFORM APPENDIX. 


ANTONTO M. CRISPIN., M.D. 
NEW YORK CITY, 

A. S., aged 75, living in Hoboken, N. J., 
came to this city seeking relief for her distressing condition. 
Patient had had ten children. Her rupture appeared while 
she was in Europe, and she was operated on there five years 
avo. The operation gave relief for two, years, when the hernia 
again recurred, but did not give her much trouble because 
she could easily reduce it. It had grown steadily, and for 
the last four months she was unable to replace it. At the 
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time she was seen it caused her much annoyance and pein, 
especially while walking. 

Examination—A large tumor painful to the touch and 
about size of a cocoanut was seen on the right side below 
Poupart’s ligament. Over the tumor there was a linear sear 
two and a half inches long. As the hernia was incarcerated 
and there was no hope of reducing it by taxis. T decided to 
cperate, Considering the advanced age of the patient and her 
weakened condition it was thought best not to use general 
narcosis, but to employ local anesthesia. She was kept in 
bed for two days before operation, so as to test her ability to 
endure recumbency, 

Operation —On Jan. 3, 1908, under cocain anesthesia an 
incision was made over tumor. Examination of the contents 
of the sac revealed the presence of an inflamed appendix, tive 
inches long, with the intestines of an ominous looking black- 
ness. To facilitate the reduction and a thorough inspection 
ot the bowel, and to avoid any abnormal vessel in the vicinity, 
it Was necessary to cut upward and inward, thus dividing 
Gimbernat’s ligament. As the appearance of the bowels as 
suspicious, the incision was carried upward over Poupart’s 
ligament and the intestines freely exposed. The separation 
of the adhesion was accomplished with some difficulty. The 
appendix was then tied and resected, the stump being touched 
with phenol (carbolic acid) followed by alcohol. After satis- 
tving myself that the intestines were not gangrenous. the 
hernia was reduced, the sac tied by transfixing it, and dropped 
back into the abdominal cavity. The canal was closed with 
seven sutures of 40-day No. 4 catgut, suturing from = within 
outward, including the periosteum of the pubes, the pect ineal 
fascia and Poupart’s ligament. The recovery was uneventful. 

The interesting points in this case are the presence of 
the appendix in the hernia, an uncommon occurrence, 
the advanced age of the patient, and the satisfactory re- 
sult of the local anesthesia. 

854 Lexington Avenue. 


UNTOWARD RESULTS FROM DIPHTHERIA 
ANTITOXIN. 
WITH SPECIAL REFERENCE TO ITS RELATION TO ASTILMA, 
HERBERT F. GILLETTE, M.D. 
CUBA, N. Y. 

THE JOURNAL, Jan, 25, 1908, published a letter from 
me asking for reports of cases in which the injection of 
diphtheria antitoxin had been followed by alarming 
symptoms or death, especially noting whether there was 
any history of asthima in the case, 

Out of about 40 reports received the information was 
definite and positive concerning 23 cases. 

Sixteen of the 25 histories gave a-listory of some 
form of respiratory distress. Six of the 16 cases re- 
sulted in death and 10 of the 16 went into a state of 
collapse, with final recovery. 

Seven of the 23 cases gave no history of respiratory 
distress. and that fact was definitely determined. Four 
of the 7 patients died, and 3 patients went into a col- 
lapse, with final recovery. 

CONCLUSIONS BASED ON TILE REPORTS, 

1. There is a certain element of danger if any form 
of horse serum is used in subjects who suffer from any 
form of respiratory embarrassment, such as asthma, 
the so-called cardiac or renal asthma; hay fever, with 
resulting asthma, and in subjects liable to irritation 
of the mucous membranes when about a horse or a 
stable. whether asthma has resulted or not. 

2. Collapse or death is accompanied by a respiratory 
crisis, and when death oecurs it takes place usually in 
less than ten minutes from the time of the injection. 
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The administration of any variety of horse serum 
is liable to cause collapse, or death, if the subject suffers 
from respiratory distress, and it is not due to any toxin 
ov antitox n or to any errors on the part of the maker 
of the serum, or to the age of the serum, but is due to 
highly organized proteid which is present in the 
serum. and it is the reaction of the proteid which 
causes the crisis. This reaction takes place only under 
corti conditions. 

The heart continues to act long after respiration 
has ceased, 

This is but a preliminary report, and at some future 
time | hope that a more complete one may be given. 


some 


Therapeutics 


INSOMNTA. 


Before discussing the treatment of this troublesome 


condition, it may not be amiss to consider what is be- 
lieved to be the normal physiology of sleep. Dr. Alex- 


ander Morison, in the Lancet, Feb. 8, 1908. discusses 
at some length the subject of sleep and. sleeplessness. 
There seems to be no doubt that cerebral activity is com- 
cident with an increased circulation in the brain, the 
same as is true in any other part of the body that is 
actively functionating. When sleep oecurs the circu- 
lation in the brain diminishes, the heart becomes slower, 
pressure diminishes, the surface circulation is 
increased, and the temperature falls, probably both by 
diminished musele and cellular activity and by the in- 
crease of heat radiation. In normal ~— the pupils are 
contracted, perhaps Nature’s method of inducing sleep 


blood 


by first shutting out all light. In ‘death, coma. or 
profound unconsciousness the pupil is found dilated, 
Ji has been suggested that the far-reaching tendril 


from the cerebral cell may retract its processes during 
sleep and therefore be a cause of sleep. Morison thinks 
that this theory is not tenable, as it takes but sheht 
peripheral stimuli to awaken a sleeping person. Also, 
aman may go to sleep even in the midst of noise which 
he lias interpreted and has willed to shut out from 
causing any irritation of his cerebral cells. On the 
other hand, this same man mav be quickly aroused by a 
new and even less intense sound. ‘There must. then. be 
some changes in the cerebral cells themselves or some 
ligher control must temporarily stupefy or perhaps an- 
esthetize them. 

Morison thinks that the cause of sleep is a chemical! 
one. During the normal activity of the cerebral cell 
the chromophile substance is utilized by the cell and 
slowly diminishes in quantity. Also, during this cellu- 
lar activity granules that stain with fuchsin ‘nerease 
in numbers and “the nucleus of the cell increases in 
Volume, and the particles of chromatin adherent to it 
tend to become elongated. During rest or sieep the 
chromophile substance again gradually accumulates. 
and the above granules diminish in numbers and the 
nucleus assumes a smaller volume.” These findings 
are the results of careful study of the activity of the 
cerebral cells by Ford Robertson (Pathology of Mental 
Diseases, p. 226, Edinburgh, 1900). In other words, 
the cause of sleep seems to. he a chemical one, a fatigue 
caused by the products of active metabolism the same 
as a muscle hecomes fatigued by the produets of its 
eXcessive activity. 

Individuals vary 


greatly 
time they 


in regard.to the. length of 


may work mentally without fatigue or with- 
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out the necessity of sleep. They also vary greatly in 
the rapidity with which such fatigue is abolished anid 
the brain again alert and ready for activity. 
quently there is considerable variation the amount 
of sleep that is needed by different individuals. 


Conse- 


Morison divides sleeplessness into three groups: the 
cellular, the neural and the hemie. ‘The most nig mt 
cause of insomnia comes under the cellular group, i.e. 
sleeplessness due to worry and neurasthenia. and 
keeps awake and kills more than work.” 

Under the heading of neural insomnia Morison classes 
insomnia due to bodily discomfort and pain. Such slight 
discomforts as the sensation of being overheated or the 
sensation of being too cold, even the sensation of 
hunger, and certainly of thirst, may cause wakefulness. 
Many an infant is wakeful because it is too hot or too 
cold, sometimes because it is hungry, 
itis thirsty. 

Perhaps 


and often becaus 


insomnia Is thy 
due to either actual cireu- 


“the least frequent cause of 

heme cause.” This may be 

latory disturbances or to a condition of the blood thot 

is either irritating to the cerebral cells or is mot <uili- 
cent for their repair. 

ANOTITER CLASSIFICATION, 

While this classification of the 

* Morison is a good one, 

could be better 


the condition would 


it would seem as though one 
used for deeiding the treatment of 
he as follows: 


causes of 


First: Insomnia Due to Pain-—l\t requires no discus- 
sion to assert that until pain is stopped sleep can not 
take place. The best method to stop the pain must he 
decided by its location, its intensity, and. the 
of its recurrence. Tf the pain is real, it is as absurd 
as it is useless to use any hypnotic other than the easer 
of all pain, opium or some of its alkaloids. The amount 
of any other hypnotic or nerve sedative that is required 
to stop acute pain is dangerous and toxie. On the 
other hand, if the pain is so severe as to require doses 
of morphin that are dangerous or the frequeney of which 
is dangerous, an anesthetic, as 
considered, 


fre 


chloroform, be 


Necond: Insomnia Dune to 
excitement has. of 


Mental Barcitement, 
synchronously with it an in 
creased circulation through the brain; thoughts conv 
rapidly, the day's scenes are lived over and over 
and decisions for the seo are made. 
excitement imay be eaused | 

as some very exciting affair 
due to actual stimulation, 
alcohol, strychnin, quinin, 


Mhis 
COUPSC, 


dean. 
Such cerebral 

pure mental stimulation, 
in life’s career, or 
catfein (coffee and tea), 
salievlie acid, 


as hy 
belladonna. or 


other stimulating drug. Tf the cause of such mental 
stimulation is rare, the condition could hardly be called 
insomnia, but if such mental stimulation is repeated 


insomnia occurs, and if is absurd to give hypnotics to 
such a patient while evening stimulation by some one 
of the above-named drugs is allowed. Many a patient 


is given a hypnotic for sleep while he is taking quinin 


and strychnin as a tonic after supper, and with the 
allowance of a liberal dose of tea or coffee. Tf this 
cerebral stimulation goes farther it) becomes cerebra! 
irritation, and if such irritation is continued. menin- 


gitis with delirium is the outcome. 
bral excitement it is absolutely necessary to give th 
mental rest that is needed for recuperation, else me 
gitis may occur on the one hand, or 
other. Peaceful) surroundings, a 
or an absolutely dark one, 


In prolonged cere- 


Insanity on thre 
dimly 
and the withdrawa! 
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stimulants to the cireulation or cerebrum, and even, 
perhaps. the withholding of food and the administration 
of the hvpnotic considered best is the treatment. 

Third: Insomnia Due to Worry.—Worry is another 
frequent cause of insomnia, and, unfortunately, can 
Inany times not be removed as a cause, Sometimes 
livpnotics are needed, and sometimes stimulation is 
required to relieve the mental depression and to cause 
sleep. Tf there is bodily illness to cause the depression, 
the patient is liable to acquire the habit of taking 
hypnotics either through the thoughtlessness of a phy- 
sician in not ordering a hypnotic stopped or from the 
repetition by the patient of the hypnotic prescription, 
er by the narcotic or hypnotic “patented” preparations. 
As a protection both to patients and to their physicians, 
any narcotic or hypnotic prescription likely to form a 
habit should not be repeated by a druggist without 
the authority of the physician. On the other hand, 
continued worry, depression and sleeplessness 
cause or form the groundwork for melancholia. In 
other words, such sleeplessness is serious. These pa- 
tients are also likely to become addicted to morphin or 
opitm, though not so likely as those who suffer from 
repeated or chronic pain, as, for example, in’ sciatica. 
‘These patients, who are also often overworked, are 
ikely to acquire the alcohol habit. 

Fourth: Insomnia Due to Disturbances of the Cir- 
culation—VToo blood pressure, or too low blood 
pressure, or a rapid heart, or passive congestion from 
a valvular insufficiency, pulmonary tuberculosis or em- 
plivsema may cause sleeplessness, This sleeplessness oc- 
curs in hypertension or in arteriosclerosis, and the high 
load pressure of chronic nephritis is frequently the 
cutise of insomnia. In this condition any drug or physi- 
eal method that diminishes the blood pressure and slows 
or quiets the heart will cause sleep. Low blood pressure 
after hemorrhage may cause the patient to feel sleepy, 
or if he is very thirsty may cause sleeplessness. Low 
blood pressure and an imperfect condition of the blood 
from anemia often causes the patient to be sleepy in the 
daytime and perhaps sleepless at night: in other words, 
sleepless when he lies down. Anything that improves 
the bleed or raises the blood tension in this condition 
will often produce sleep. In terminal conditions of 
chronie disease there may be sleeplessness from low 
blood pressure, or perhaps more frequently from 
toxins cireulating in the blood. Neurasthenies are 
likely to he sleepless from a vasomotor ataxia: that is, 
they are sleepless in the daytime from a dilatation. of 
the vessels of other parts of the body and consequently 
a too Jow cerebral blood pressure, and when they lie 
down at night, instead of the abdominal vessels dilating 
properly and relieving the blood pressure of the brain, 
the patients have too much cerebral cireulation. In 
the passive congestion of the brain from cardiac insuf- 
ficiency as is so often noted in valvular disease, digitalis 
will not only improve the heart condition but will soon 
relieve the insomnia. 

Fifth: Yoxins in the blood are a, frequent cause of 
Msomnia. These may be simply those due to intestinal 
indivestion, or may be due to kidney or liver insufti- 
ciency, or due to irritations that are supposed to occur 
from too much uric acid, in gout. Some of these toxins 
are more or less soporific; the majority are irritants to 
the central nervous system. 


PREAT MENT. 
The diagnosis of the cause of insomnia having been 
made, the proper treatment can more rationally be de- 


Journ. A. M. A, 
Oct. 3, 


termined. Tt is absurd to treat insomnia. Tt is rational 
io treat the cause of sleeplessness. Every instance in 
which the physician cures the habit of insomnia by 
physical methods or by a modification of the patient's 
diet or life deserves the highest praise. 

When insomnia is due to pain morphin is justifiable 
and indicated. If the pain is contimuous or tends to 
recur perhaps surgical interference with its cause May 
he needed. In the continuous pain of the last stages 
of carcinoma administration of morphin is certainty 
justifiable. Patients whe have acute or chronic pain 
and need morphin of course soon acquire the habit, 
but bad as the habit is, there is no other drug that will 
stop real pain or give the sleep that is necessary without 
doing more harm than morphin can do. On the other 
hand, it must be carefully decided that the pain is real 
and not neurotic or hysterical. When the cause of the 
pain is removed the physician should never discharge 
the patient until he is sure that the morphin habit has 
been discontinued. ‘The physician should also give the 
morphin to the patient and never write a prescription 
for it, or allow a necessary prescription to be repeated 
without his sanction. 

In insomnia due to mental excitement the treatment 
has been somewhat suggested above. As this imsomnia 
is generally not repeated when the cause is removed, a 
dose or two of bromid or chloral is perhaps the most 
satisfactory treatment. Sometimes a warm bath is 
very successful with these patients. The bath should not 
he sufficiently cold to stimulate and not sufficiently hot 
to stimulate. Hot drinks and very cold drinks should 
he avoided. The best cure of this insomnia is its pre- 
vention. ‘Tea, coffee and alcoholics should be prohib- 
ited, 

In the insomnia of worry, hypnotic drugs should 
rarely be used. A careful study into the causes of the 
worry, the diet, the appetite, and the general health of 
the patient will generally disclose indications both for 
good advice and perhaps for medical treatment directed 
toward improving the general condition. The coverings 
of the patient at night should not be too thick or too 
weighty, neither should he be allowed to become chilled. 
The height of the pillow and its softness should be just 
right. A drink of hot milk. or of malted milk, or the 
eating of a few crackers and the drinking of some water 
may cause sufficient blood to go to the abdominal organs 
to produce the normal lessening of the circulation in 
the brain that occurs in sleep. If the patient has cold 
feet or feels chilly after going to bed, he should either 
have bed slippers or possibly a hot water bag, and sonie- 
times a hot water bag, not too weighty, on the abdomen 
will cause sleep. 

In the insomnia of neurasthenies a general toning up 
of the circulation by hydrotherapeutic measures, mas- 
sage, and various physical exercises is a good method 
of relieving the sleeplessness. Sometimes a hot wet 
sheet wrapped around the naked body, then putting 
the patient to bed and covering him with a_ blanket 
induces sleep. At other times the wrapping of a cold 
wet sheet around the body and friction and massage over 
the sheet causes a surface circulation sufficient to relieve 
the increased circulation of the brain, and sleep super- 
venes. 

In such conditions of worry or debility or neuras- 
thenie conditions, a toning up of the circulation is of 
advantage. Sometimes a dose of digitalis, as 20 drops 
of the tincture two or three hours before bedtime is 
conducive to sleep. Also one-half a teaspoonful of good 
fluid extract of ergot tends to tone up the blood vessels 
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and quiet the nervous system and cause sleep. Unless 
the patient is old and there is perhaps arteriosclerosis, 
alcohol should rarely be given to this elass of patients 
with insomnia. While it is often successful, they very 
easily form a habit or desire for alcohol. If a hypnotic 
must be used it must not be the more depressant hyp- 
notics, but may be sulphonal or trional, or a similar 
drug. or perhaps for a few times the hydrobromate of 
livoscin. But, as above stated, the patient should be 
cured, if possible, of the condition without the use of 
hy pnoties. 

Disturbances of the circulation quickly affect the 
cerebrum and may cause headache and_ sleeplessness. 
Anything that causes venous congestion from an insuffi- 
ciency of the heart, due to valvular disease or dilatation 
of the heart, or when the pulmonary circulation is inter- 
fered with as by pulmonary tuberculosis, emphysema, 
or asthma, there is more or less sluggishness of the cir- 
culation in the cerebrum and the aeration of the blood 
ix interfered with and insomnia is often the result. 
Any treatment that tends to improve the conditions 
named will allow the patient to sleep. Consequently, in 
such conditions digitalis often acts as a hypnotic. Alco- 
holic stimulation may be advisable and warranted, and 
tle result is often satisfactory. 

The cerebral. congestion that. occurs in pneumonia 
with wakefulness and often delirium is doubtless due 
not only to impaired aeration of the blood and venous 
congestion, but perhaps to toxins in the blood. What- 
ever means are best to cause sleep in pneumonia, purga- 
tives should generally be freely administered to remove 
from the system as much toxie material as possible. 
The best hypnoties for the insomnia of pneumonia are 
bromids, chloral, or hyoscin. Ergot given hypoder- 
matically is sometimes of value by its ability to relieve 
irritation and perhaps congestion of the central nervous 
system. Morphin should be avoided in pneumonia, if 
possible, and the same is true in phthisis, unless the 
patient is too weak for any other hypnotic. ‘The dose, 
however, should be small. 

The sleeplessness of asthma may require morphin if 
other hypnotics have proved of no avail. 

In sleeplessness from cardiac disability the safest 
livpnotic is a small dose of morphin, and often 1/10 
of a grain by the mouth is sufficient. 

In the administration of morphin for quieting or pro- 
ducing sleep, when there is no pain, it should be noted 
that a very small dose, as 1/12, 1/10, or 1/8 of a grain 
(hut 1/10 is generally better than 1/8) will cause a 
sedative action on the nervous system, while a larger 
dose, as 1/6 of a grain or more, may cause spinal cord 
stimulation, and then to produce sleep the dose must still 
he larger, as perhaps 1/4 of a grain. In other words, if a 
dose of any size of morphin is given, the primary effect 
ix spinal cord stimulation much as oceurs in animals 
under morphin, and is not dissimilar to the action of 
strvehnin. The secondary effect is to stupefy the 
higher centers which inhibit the stimulations ascending 
the spinal cord and the result is sleep, 

_ In the sleeplessness of arteriosclerosis, in old age. or 
in kidney insufficiency the blood pressure should gener- 
ally be reduced, unless the heart is weak. A small dose 
o! nitroglycerin at night will often cause sleep. The 
dose should be either 1/200 or 1/100 of a grain, de- 
pending on the effect. A tablet should not be allowed 
to dissolve on the tongue, but should be taken with a 
drink of water. The slower absorption thus obtained 
prevents the first flushing of the face and the primary 
dilatation of the cerebral yessels. The blood vessels 
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of the system becoming dilated relieves the 
pressure and sleep is caused. If a hypnotic drug is used 
for this condition it may be one of the synthetic products 
or chloral. Morphin ordinarily should not be used. and 
bromids should generally be avoided in old age. In 
old patients who suffer from sleeplessness it may be 
perfectly justifiable and is often advisable to allow a 
“nighteap” of some form of aleohol—the form found 
to act most satisfactorily. Perhaps one of the best com- 
binations is a little rum in half glass of warn milk. 
or a little warm toddy. The surface circulation is thus 
dilated, the internal tension is diminished, and thi 
patient sleeps. 

In the sleeplessness from low blood tension cardiac 
tonics are often the best treatment. and even strvehnin 
may aid the patient to sleep, as such patients often fee! 
faint, or wake up with palpitation. All depressing ly p- 
noties, and all are more or. less depressant, should be 
avoided. Whether the patient is anemic or neurasthenic, 
or reeoyering from some serious illness, the treatment 
is that of tonics, good hygiene, and the use of such drugs 
only as will cause general improvement. 
should not be given except in rare instances. and then 
only a few doses, and best one of the synthetie hypnotics. 

In this condition of low blood pressure, and also 
commonly in the cerebral sleeplessness following intlu- 
enza, ergot acts as a hypnotic. The dose is from a half 
teaspoonful to a teaspooonful of a good fluid extract. 

Various disturbed conditions of the organs of the 
hody cause toxins to be formed, which circulate in the 
blood or remain abnormally in the blood, and a large 
number of these toxins are cerebral irritants. Such a 
condition is then a frequent cause of insomnia.  Vhe 
causes of the formation and absorption of these toxins 
are intestinal indigestion, kidney and liver insutliciency, 
and hyperthyroidization. due to an increased secretion 
of the thyroid, or Graves’ thyroid disease. The cause 
of the autointoxication having been determined by clin- 
ical investigation, the treatment should be aimed to re- 
move or improve that condition, and the sleeplessness 
will perhaps be cured by such methods alone = Tf a 
hypnotic must be used, it should be one of those that 
would not increase the disturbance or injure the part 
diseased. Morphin should be absolutely avoided in this 
sleeplessness, and if the cause is intestinal indigestion, 
catharties and such a diet should be prescribed as would 
relieve the indigestion. Bromids should not be given: 
a synthetic hypnotie is the best. 
are indicated. 

In kidney insufliciency, the bromids are the safest 
hypnotics. Chloral rather tends to irritate the kid- 
neys, and the same is true of all the synthetic hypnotics, 
and morphin is contraindicated. The aim of the ireat- 
ment. however, should be to relieve the nitrogen poison- 
ing that is perhaps causing the irritation due to the 
inability of the kidney to excrete nitrogen and perhaps 
come salts, Catharsis, hot baths, and a purin-free diet 
are indicated, 

In liver insutliciency, great care must be used in ad- 
ministering any strong drug, as with the liver in troubl 
the activity of any strong drug or alkaloid is increased. 
and with the liver badly diseased a dose of an alkaloid 
acts as Strongly by the stomach as when given hypoder- 
matically. If a hypnotic is needed, bromids or chloral 


Intestinal antiseptics 


are the safest in this condition. 

In thyroid hypersecretion the patient should be keps 
at rest, all stimulants should be prohibited, even colfer 
and tea, no meat should be eaten, and if a hypnotic is 
needed bromids are the best. 
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PREVENTION OF THE FATAL INTOXICATION THAT 
SOMETIMES FOLLOWS SEROTHERAPY. 

In practical medicine the most important feature of 
the anaphylaxis or hypersensitization reaction concerns 
its relation to the cases of sudden death which have oc- 
casionally followed use of serum for therapeutic pur- 
poses. It is highly probable, in view of the identity of 
the symptomatology of the reaction in guinea-pigs and 
the svyinptoms as described in the cases of serum, intoxi- 
Gition In man, that the Jatter are the results of intoxica- 
tion with a foreign protein in persons who have been 
~cnsitized to this protein, often in some unknown way. 
‘this fact, however, has raised two important questions ; 
one being why fatal or serious accidents have so seldom 
occurred in view of the frequency with which two sepa- 
rate injections are given to one individual at a consider- 
able interval: the other, whether the fact that a person 
has had a dose of horse serum for therapeutic purposes 
renders it unsafe to administer another dose at some 
Inter time. The answer to both of these questions prob- 
ably lies in the difference in the effects of doses of 
serum by different routes; and as this explanation seems 
not to have been advanced in the clinical literature, so 
lar as we have observed, it may be advisable to mention 
it here. 

In order that the second or intoxicating dose of serum 
may produce its lethal effects it must enter the cireulat- 
ing blood and be present in the blood in something more 
than an infinitesimal amount. Presumably it is in the 
central nervous system that the foreign protein produces 
its effects, and it must reach this tissue by the blood (or 
by direct injection) in not too extreme a dilution. Con- 
sequently, it is found that a much smaller dose of pro- 
tein will kill sensitized animals if injected directly into 
the blood than if injected into the peritoneum, and the 
appear much sooner, for absorption from: the 
peritoneum Js slow, and the amount of foreign protein 
in the blood at any one time is necessarily small. Lewis? 
states that 0.01 ec. of serum is a certainly fatal dose 
by the intraeardiae route, and 1/150 ¢.c, will sometimes 
kill. By the intraperitoneal route 3 ¢. ¢. is almost. cer- 
tainly fatal, he says, although others have found much 
smaller doses fatal sometimes by this route. By the 
subcutaneous route, Lewis says, “it is probably impos- 


1. Jour. Exper. Med., 1908, x, 5. 
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sible to reach the certainly fatal dose because of the im- 
possibility of getting rapid absorption. As 5 or 6 «Qe, 
always develops a well-marked reaction, it is probable 
that from 15 to 20 ee., if absorbed at about the same 
rate, would be certainly fatal.” The experience of other 
experimental workers has been similar to this. 

If we consider, therefore, that 5 or 6 cc. of serum sub- 
cutaneously will not kill a 300-gram guinea-pig that has 
been carefully sensitized, it is quite evident why a similar 
dose does not produce noticeable effects in a man Weigh- 
ing 60,000 to 70,000 grams, or even in a child of 10,000 
grams or more. On the other hand, if the second injec- 
tion should be made into a vein, by accident, the fatal 
dose would be almost certainly obtained, for by the 
intravascular route 1 ¢.c. is fatal to at least 30 kilos of 
guinea-pigs, and if a man is equally sensitive 2 ce, 
would be a fatal dose for an adult. It would seem very 
probable, therefore, that the few cases of fatal intoxi- 
cation with foreign serum represent the occasional in- 
stances In which the serum has been injected directly 
into a vem in a person who has been previously sensi- 
tized, thus explaining the fortunate infrequency of these 
catastrophes. Any one who has seen the violent local 
reaction which sometimes follows a second injection of 
antitoxin can easily appreciate how probable a fatal out- 
come would be if the injection had entered the blood. 

_If this is the correct explanation of the serious re- 
sults that sometimes follow injection of serum for thera- 
peutic effects? it should be easy to avoid danger from 
a second injection and thus make repeated use of serum 
when necessary a safe procedure. Injections should 
he made in all cases with a glass-barreled syringe, and 
hy gentle aspiration before injection the presence of 
the point of the needle in a yein would be indicated hy 
entrance of blood into the syringe. If one had reason 
to fear sensitization, knowing that the patient had been 
previously injected with serum, it would undoubtedly be 
well to give but a small fraction of the serum, say 0.5 c.c. 
at the first dose, waiting a few hours before the second, 
for it is known that sensitized animals receiving less 
than a fatal dose at the second injection are then refrac- 
tory to large doses given a few hours or days later. This 
latter precaution, of injecting a small preliminary dose 
to sensitized patients, has already been advocated and 
used by V. C. Vaughan, Jr., and possibly by others. 


THE PRESENT PANDEMIC OF PLAGUE. 

The present prevalence of plague is now in the fil- 
teenth vear of its spread. In the lines of march taken 
since its advance in 1894 from the province of Yunnan, 
China, it has by gradual expansion spread to all quar- 
iers of the globe, fixing itself in many cases in localities 


2. Dr. Isaac M. Heller, in THe JourNAL, Aug. 8, 1908, sug- 
gests that collapse after antitoxin injections may be due to the 
sudden entrance of a large quantity of foreign fiuid into the blood 
stream. However, the injection of much more than the ordinary 
dose of antitoxic serum into the vessels would probably cause no 
harm if the patient were not previously sensitized 
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from which the most carefully planned preventive 
measures bave failed to dislodge it. Last week we 
referred briefly? to a pamphlet issued by the Public 
Health and Marine-TLospitat entitled 
Present Pandemic of Plague” by Assisiant Surgeon- 


Service 


General J. M. Eager. The geographical progress of the 
epidemic is described by Dr. Eager and he gives in the 
form of tables the localities throughout the world in 
which plague has occurred. Within six years afier its 
revival plague had reached every continent, and the 
further extension of the disease became largely a matter 
of intracontinental diffusion. Fifty-two countries have 
beon infected since the primary outbreak. A few cases 
only have been recorded in some of the countries in- 


varlod 


and apparently the disease has been suppressed, 
hui in other countries it has established itself firmly, 
causing great mortality. As a whole the disease has 
continually gained territory. The routes taken in its 
travel by sea are shown in the extensive tables of plague 
on vessels given in the pamphlet indicating that during 
ihe present prevalence the disease has advanced, as in 
provious pandemics, along the highways of commerce. 
‘The long duration of plague pandemics is historical. 
The so-called Justinian Plague in the sixth century 
The duration of the Black Death 
of the fourteenth century is difficult to determine }e- 
cau-c of the difference of opinion as to the nature of the 


la-ied over fifty vears. 


pestilential diseases which sprang up in various places 
after the Black Death was pronounced extinet. But it 
least certain that the pandemic prevailed over a 
lone period of years. The present pandemic, as chyon- 
icled by Eager, though now in its fifteenth year, is more 
diffused than previous pandemics owing probably to the 
evieat of modern commercial movement. 


is al 


It continues 
unabated in places in which its attacks have been most 
malignant and threatens long duration with a sinister 
uneeriainty as to future manifestations. 


ln a recent interview with Professor Kitasato of 
Tokyo, Dr. Robert Koch said that he considers the 


pioilem of plague prophylaxis as essentially equivalent 
extermination of the rat. This, he said, can 
scarcely be accomplished by the employment of ordinary 
means, since they involve an expense which the public 
Professor Koch is of the opinion that 
the most rational method of fighting rats, as well as the 
one most likely to be successful, would be to invoke the 


to the 
will not tolerate. 


hoch 
outlined a systematic plan in which he suggested that 
keeping domestic cats should be compulsory and that 
every effort should be made by selection and breeding io 
improve the “ratting” capacity of the felines. 

But, as was mentioned last week? another rodent, 
alimost as universal in its distribution in the United 
States as is the rat, viz., the ground squirrel (Cite//us 


aid of the rat’s most natural enemy—the cat. 


1. Tus JourNaL, Sept. 19, 1908, p. 1016. 
~. Plague in California, by Our Special Commissioner, 
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heecheyt), must now be taken into account. We 
already briefly referred to the fact that the plague haa 
been found in the ground squirrel. ‘The latest U.S. 
Public and Marine-Hospital Service Publie 
Health Reports contain official confirmation of the {hid- 
ing of the plague bacillus in this rodent by Passed As- 
sistant Surgeon McCoy. 


have 


In Dr. MeCoy’s investigations 
the presence of Bacillus pestis in the ground squirrel 
was proved by bacteriologie experiments, in which rats 
and guinea-pigs died from infection, presenting chav- 
The 


curred both after inoculation with pieces of the <quir- 


acteristic lesions of bubonie plague. lesions 
rel’s lung and from the injection of culiures of the 
organism obiained from it. The importance of the 
squirrel in the spread of plague is thus demonstrated. 
Of course the demonstration of the bacillus in the 
ground squirrel merely proves what for some time lias 
been suspecied. It will be remembered that 
Dr. N. K. Foster® expressed the belief that the ground 
squirrel was probably the cause of at least one ca-e of 
plague in Oakland, Cal., and the researches of Dr. Don- 
ald H. Currie* along similar lines have led to the <aime 
conclusions. 


Dr. Currie’s theory that some day there 
may possibly be plague in the Mississippi Valley takes 
on an added interest and still further emphasizes 
national importance of guarding against pestilential 
invasion. 


HISTOPLASMOSIS HOMINIS. 

Dr. Samuel T. Darling, of the board of health of the 
Canal Zone, in 1906, described? certain protozoan organ- 
isms discovered by him in peculiar lesions in the lings, 
spleen, liver and bone marrow of a negro. Since then 
Darling has observed two additional cases of the same 
condition, and from the recent more complete report? 
the following facts are taken: 

But very little seems to be known concerning the clin- 
ical history of the disease except that in the latter siages 
splenomegaly, emaciation, fever and leucopenia lave 


been present. While the cases in question undoultetly 


‘originated either in Martinique or on the Isthmus of 


Panama, nothing peculiar seems to have been observed 
as to the hygienic conditions under which the paticnts 
were living at the time the infection probably took place. 
The most striking lesions observed after death appear 
to be small pale gray nodules, not unlike miliary tuler- 
cles, in the lungs (im two eases); somewhat smaller, 
more or less yellowish nodules, in the spleen, and irreg- 
ular grayish or yellowish areas in the liver, together with 
(in two of the cases) nodular infiltrations, necrosis and 


ulcers in the small intestine and in the eeeum. Tn one 


5. In a paper read before the Section on Hygiene and Sanitary 
Science of the American Medical Association at 1006, ane 
published in Tun JourRNAL, Feb, 23, 1907, p. GST. 

4d. Referred in the discussion that followed the reading of Dr. 
Foster's paper. JourNnan, Feb. 27, 1907, p. 
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of the eases hemorrhage had taken place from the sur- 
face of the recent ulcers. The tuberculoid nodules 
seemed to be made up of epitheloid and other cells con- 
taining within them enormous numbers of the parasites 
in question. Many of these cells were undergoing dis- 
integration; in the liver, for instance, masses of débris 
were found in which were embedded myriads of para- 
sites. The parasites were also found in endothelial cells 
lining blood and Ivinph vessels. also in Ivmph nodes, in 
ihe bone marrow, and in the interesting intestinal le- 
sions which should be studied with great exactness in 
favorable cases, 

The parasites are round and oval, about 3 im diain- 
eler and surrounded by a elear capsule. ‘They stain 
irregularly, the chromatin being nearly always heaped 
up along one end or side and presenting various forms. 
Occasionally a chromatic dot and very rarely a chro- 
matic vod are found near the larger chromatic body. 
The rest of the body is made up of a faintly staining 
substance with one or more irregularly distributed 
chromatic zones resembling vacuoles. ‘The  micro- 
organism is undoubtedly a protozoan, probably belong- 
ine tothe Mlagellidia; at least that is Darling’s opinion, 
who names it copsulatui, 

While the disease is hight, stigeestive, at least clin- 
ically, of kala-azar of India, which is caused by the 
Leishiman-Donovan holy, the organism described by 
Darling differs soanueh in appearance from the Leish- 
mian-Donovan body that he probably is justified in the 
opinion that he is describing a new and hitherto unrec- 
ognized disease. Tle also calls attention to the fact that 
nodules in the lunes have not been deseribed as charac- 
teristic lesions of kala-azar. In the past the condition 
described by Darling probably has been confounded with 
chronic malaria and tuberculosis; undoubtedly it is so 
confounded even at the present day in tropical and sub- 
tropical America. Now that attention has been called 
io the disease it is likely that new cases will be recorded 
i physicians in Central and South America. Indeed, 
the special purpose of this brief review of Darling's 


work is to fix the attention of physicians on the disease. 


THE REINHARDT CASE, 

ln another departinent of ‘Tue Journan for this 
week! appears an account of a commendable work done 
by the State Board of Medical Examiners of Wisconsin 
for the protection of the people against imposition and 
vross fraud. Asa chapter in the history of quackery, it 
is interesting: as an illustration of the credulity of the 
public it is imstructive. The most important lesson to 
be learned. however. is that those who defraud the sick 
shiould be treated like swindlers of any other variety. 
and should be prosecuted under the common law for 
fraud and for obtaiming money under false pretenses. 
Violation of the medical practice act in most of our 
states is simply a misdemeanor, and is punishable only by 


1, Special article, page 1144, this issue. 
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a fine, which the violator of the law is always pes fecils 
willing to pay, providing his business is not interfered 
with. Furthermore, conviction for violation of the 
medical practice act carries with it no stigma in the 
eves of the patrons of the culprit, since the explanation 
ix always mnade that he is the victim of “persecution” at 
the hands of the “medical trust.” By the same token 
the green goods operator or the gold brick swindler 
could claim that he, too, was “persecuted” by a “legal 
trust.” But when the sharper who has fleeced the sick 
man of his money is brought into court and convicted 
for common fraud, explanations of “persecution” are 
utile and the swindler stands revealed in his true light. 
As is well known to all members of our profession, the 
reason why decent, reputable physicians oppose quackery 
is because they know it to be based on fraud and dis- 
honesty. Ifave we, perhaps, made a mistake in the past 
in attempting to suppress quackery by prosecuting char- 
latans on the technical charge of misdemeanor in vio- 
lating the medical practice act when a much more 
elfective method is prosecution for fraud and punish- 
ment by a jail sentence? The results secured in the 
teinhardt case in Wisconsin, the Carson case in Mis- 
sourl and the Hibbard case in Ilinois show that the day 
of the quack, like that of the unscrupulous and dishonest 
business man, is rapidly passing away. We congratulate 
the people of Wisconsin on having a state board which 
Jabors so earnestly and effectively for their protection. 
THE CHOLERA OUTBREAK. 

The exiensive and increasing prevalence 6f cholera 
in Russia, and to a lesser degree in China and the Phil- 
ippines, would a few years ago have caused grave anxiet\ 
and alarm, if not panic, among civilized nations in the 
path of infection. Grave as the situation is, however. 
particularly for Russia, we have confidence the 
strength of our knowledge of the efficiency of sanitary 
protection. ‘This confidence is only increased by the 
prevalence of the disease in Russia and China, where 
the inadequacy of the general and special sanitation is 
merely in its results an object lesson to us. Neverthe- 
less, in spite of the favorable results attained in fighting 
vellow fever and the plague, the diffieulties and expense 
of such campaigns should warn us against over-confi- 
dence. There are doubtless many parts of this country 
in which it would be hard to suppress cholera should it 
once eaina firm foothold. 


THE LYMPHATIC CONNECTION BETWEEN THE TONSIL 
AND THE PLEURA. 

Within recent vears the tonsil has been recognized as 
a source of infection in a number of diseases, systemic 
and Jocal. [ts relation to pulmonary tuberculosis has 
heen emphasized by various writers, and certain observ- 
ers have traced a supposed direct extension of the infee- 
tion from the tonsil through the tvinphaties of the neck 
to the pleura and thence to the lung. Some studies bear- 
ing on this subject have been published recently by 
B. Wood.! An examination of the cervical 


1, Fourth Annual Report of the Henry Phipps Institute for 
the Study, Treatment and Prevention of Tuberculosis. 
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glands of seventeen patients who had died of pulmonary 
tuberculosis showed a large percentage of glands in- 
volved. but no definite conclusions could be drawn as to 
the relative age of the Jesions. An investigation of the 
anatomy of the Ivmphatic channels, however, leads him 
to believe that only exceptionally is there found a direct 
anastomosis of the deep cervieal glands draining the 
pharyngeal region and the supraclavicular chain which 
is believed to drain the apical portion of the pleura. te 
believes that extension by contiguitv from one of ihe 
lower cervical glands is not unlikely in certain eases, as 
the relation with the pleura is sometimes intimate. 


Medical News 


CALIFORNIA. 


Surgeons Elect Officers.—The Pacifie Association of Railwav 
Surgeons, at its recent meeting held in San Franeisco, elected 
ihe following officers: President, Dr. Thomas C. MeCileave. 
Berkeley: vice-presidents, Drs. Hiram D. Lawhead, Woodland, 
and Carl Wurtz, Los Angeles; secretary, Dr. George R. Car- 
son. San Francisco, and treasurer, Dr. Frank L. Adams, Oak- 
land. 

Accidents, HIness and Injuries. Dr. Walter P. Miller, 
Fresuo, was thrown from his horse on a mountain trail in 
Kings River Canon, recently, and sustained painful injuries. 

Dr. Daniel E. Stratton, Chinese Camp. who has been 
seriously ill with appendicitis, is reported to be out of danger. 
- Dr. Ira A, Wheeler, Healdsburg, whiie riding his motor 
eyele. collided with an automobile and was seriously injured. 
- Dr. Alden M. Gardner, Belmont, fell recently while step- 
ping from a street car in San Francisco, dislocating his right 
shoulder. 

Personal.--Dr. Albion W. Hewlett. formerly professor of 
practice of medicine in Cooper Medical College, San Francisco, 
has been ealled to the chair of internal medicine in the Uni- 
versity of Michigan Department of Medicine and Surgery, Ann 
Arbor——Dr. William E. Dozier has been appointed a mem- 
ber of the hoard of health of Susanville. and has been elected 
chairman of the board.——Dr. Edwin Z. Hennessey, Napa. for 
eight Vvears chairman of the board of directors of the Napa 
State Hlospital, has left the board on account of expiration of 
term of office. 


Hospital Notes. Tsaias W. Hellman gave $100,000 to 
the Mount Zion Hospital, San Francisco, September 10, to be 
used in erecting a new building to be known as the Esther 
Heliman Building.—--The Peninsula Hospital Company has 
been incorporated at Palo Alto with a capital stock of $100,- 
000. ‘The medical incorporators are Drs. Roy L. Wilbur, Sam- 
vel 1. Van Dalsem, Josiah HW. Kirk and Harry B. Reynolds. 
The plans call for a building with accommodation for 35 
patients and equipped with the latest modern aids and ap- 

pliances— The sick quarters at the U. S. naval training 
Station, Yerba Buena Tsland, are to be equipped at a cost of 
$5.10. ——A fire in St. Caroline Hospital, Redding, August 
26, caused $2,000 damage. The patients were removed without 
casualty. 


COLORADO. 


Hospital Items.—The Jewish National Hospital for Con- 
Bumptives, Denver, has been bequeathed $2,000 by the will of 
the late Henry Berger, who died in the institution. The 
Swedish Sanatorium, Englewood, is building a solarium and 
&@ number of sleeping porches. 


Office Building for Physicians.—The Metropolitan Realty 
Company, Denver, is about to erect a six-story office and 
store building at Sixteenth Street and Court Place for the 
exclusive use of physicians. Special features of the building 
are a fully equipped operating room, a medical library of 
15,000 Volumes, and an assembly room for meetings of the 
profession. 


CONNECTICUT. 


_ Public Health Association.—At the annual meeting of the 
New Haven County Public Health Association, held at Savin 
Rock, September 10, Carleton E. H. Headly, county health 
Ollicer, was elected president; H. W. Potter, state dairy com- 
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missioner, vice-president, and Dr. Edgar A. Wilson, Meriden, 
secretary -treasurer. 

Infectious Diseases —During August one case of, smallpox 
was reported; 24 cases of measles were reported from 9 
towns, 43 eases of scarlet fever from 18 towns, 5 cases of cere- 
lrospinal meningitis from 4 towns, 62 cases of diphtheria 
from 24 towns, 15 or more cases of whooping cough from 7 
towns, 226 cases of typhoid fever from 51 towns, and 73 
cases of tuberculosis from 20 towns. 

Vital Statistics. During August there were reported to the 
State Board of Health a total of 1400 deaths. which is 96 
less than the number reported for July. 3561 than for 
August of last year, and 119 less than the average nimnuber 
for August for the five years preceding. The annual 
mortality for the state was 16.3 per 1,000 and the deaths 
from infections diseases were 12.2 per cent. of the total mor- 
talitv. Chief among death causes were diarrhea, 259: dis- 
eases of the nervous system, 127; heart 
sumption, 107; accidents and violence, 82: typhoid fever, 52; 
pneumonia, 30; whooping cough, 14; diphtheria, 10: measles, 
4: cerebrospinal meningitis and puerperal fever, each 2, and 
influenza and searlet fever, each, 1. 


DISTRICT OF COLUMBIA. 


Library Donated. By the will of the late Dr. Florence 
Donohue his library ef medical and other works is to be pre- 
sented to the Publie Library as the “Donohue Collection.” 

Tragedy at St. Elizabeth’s. An attendant and a patient 
were killed at the Government Tflospital for the Insane. Sep- 
tember 22, by an inmate of the institution who had previously 
shown no homicidal tendencies. 

Pure Food Crusade. Nearly $1.000 in fines lave been im- 
posed on the lunch room proprietors and meat dealers as a 
result of the food inspection that has heen conducted by the 
health department during the summer. 


Diphtheria and Milk Supply. Dr. Eugene L. Le Merle 
been directed by the health department to investigate the 
conditions with reference to the milk supply at Sileott Springs, 
Va., where a case of diphtheria was recently reported. 

Health Report.—According to the health and mortality rec 
ord for the week ended September 19, there were 110 deaths. 
of which 71 were white and 39 colored; 83 white births and 3s 
colored, and 218 eases of typhoid fever were under treatinent. 
The health officer calls attention to the failure of physicians 
to report contagions diseases in compliance with the health 
regulations. 

Columbia Hospital Report——-The president of Columbia 
Hospital reports that the work done by the hospital during 
the past vear was the best accomplished in any of the 42 
vears of the institution’s existence. We points out the need 
of improved and increased facilities. The financial report 
shows a surplus of over 34.000.) The daily average of patients 
was 74.3, and the percentage of mortality exclusive of in 
fants was 2.37, 


less 


rate of 


diseases, 125; con- 


has 


as against 2.92 for the previous vear, 
GEORGIA. 

For State Sanatorium.—The senate appropriation conimiitee 
has reported favorably on the bill of Representative Whitley 
appropriating $25,000 for the establishment of a sanatorium 
for the care and suppression of ‘tuberculosis. Of this amount 


$1,000 will be appropriated in 1908, 812.000 in 1909. and 
$12.000 in 1910. 
Medical Societies Amalgamated.Chatham County Medical 


Society and the Georgia Medical Society. both of Savannah. 
have been consolidated under the name of the Georgia Medical 
Society, and the following officers elected: President, Thomas 
J. Charlton; vice-president, Dr. Joseph G. Jarrell; secretary, 
Dr. J. M. Sigman; treasurer, Dr. Ralph M. Thomson: delegates 
to the state association, Drs. George R. White and Thomas P. 
Waring, and censors, Drs. Matthew F. Dunn, John LL. Farmer 
and Marion X. Corbin. Dr. Richard J. Nunn has offered a 
house and lot for headquarters of the society, under certain 
conditions, which provide for the lease of the property to the 
society during the lives of three persons, at whose death the 
property goes to the endowment fund of the society. 

Society Meetings.—The Medical Association of the Eighth 
District of Georgia was organized in Athens, August 19, with. 
the aid of Dr. Henry M. Fullilove, Athens, councilor for the 
district. The following ofiicers were elected: Dr. James €. 


Bloomfield, Athens, president: Dr. Joshua Hf. Gheesling, Greens 
boro, vice-president, and Daniel Il. Dupree, Athens, secre 
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tary. -—At the annual meeting of the First District Medical 
Soviety. held in Savannah. the following officers were elected: 
Dr. John K. Train, Savannah, president: Drs. Alfonso J. 
Mooney, Statesboro, and Lloyd J. Belt, Macon, vice-presidents. 
and Dr. J. M. Sigman, Savannah. secretary-treasurer (re 
The Vidalia Medical Society was organized July 
14, with the following officers: Dr. John M. Meadows, presi 
dent. and Dr. T. Townsend, secretary -treasurer, 


ILLINOIS. 


Chicago. 

Hospital Opens New Building. The University Hospital at 
Ovden Avenue and Lincoln and Congress streets was opened 
inspection October 1. fron: to 10 p.m. 

Bequests. By the will of David E. Fiske, who died July 
15. the Home for Destitute Crippled Children and the Daily 
Vers Fresh Air Fund each received an annuity of 8500. and 
ultimately each institution will receive $60,000 from the es 
tate. 

Unlicensed Practitioner Fined. 8. S. Thompson. shoe 
maker. who claims to be a doctor of “mechano-theraphy.” is 
said to have been fined by ai jury in Judee Scovel’s 
court, September 19. on the charge of practicing medicine 
Without license. 

Physician Wins Suit.—-Dr. Bertha Van Hoosen was given 
au verdict for S700 against James Dempsey of Manistee. Mich., 
September 23. The suit was based on services rendered the 
detendant’s daughter, on whom an operation for appendicitis 
vas performed. The father declined to pay the bill on th. 
eround of its being eXCeSSiIVe. 


elected). 


Personal.—Dr. Otto T. Freer has gone to Europe. ——Dr. 
and Mrs. Walter Hf. Allport and Dr. and Mrs. Julian E. 
Hoquembourg have returned from Europe. Dr. Emanuel 
Senn has resigned as assistant professor of surgery in’ Rush 
Medical College Dr. Henry B. Favill has been made a 
member of the commission to study the condition of employes 


of public and private institutions, 


Communicable Diseases. There were reported to the De 
partment of Health, 353 cases of contagious diseases durine 
ihe Jast week, 78 cases more than for the preceding week. 
‘distributed as follows: Diphtheria. 106; scarlet fever, 74: 
typhoid fever, TO: tuberculosis, 41: whooping cough, 18: 
ineasles, 16; chickenpox, 10. diseases of minor impor- 
tance, 8, 

Deaths of the Week.—There were 583 deaths reported’ dur- 
inv the week ended September 26, 34 more than for the corre 
sponding week of last vear, and 58 more than for the preced 
ing week of this vear. The chief inerease was in diarrhea! 
diseases, which caused 142 deaths. Consumption caused 49 
deaths: violence (including suicide), 46; heart diseases, 45: 
nephritis, 42: and pneumonia, 35. Of the contagious diseases. 
aside from tuberculosis, diphtheria caused 9 deaths; scarle: 
fever, 7; and measles and whooping cough, each 2. 


INDIANA. 


Illegal Practitioner Sentenced. (:ranville V. Patrick. Shel 
Dvville. charged with practicing medicine without a license, 
ix said to have pleaded guilty, September 22, and te have 
been tined 


Municipal Hospital Assured. At the last meeting of the 
Kokomo city council, an ordinance appropriating $25,000 for 
the purchase of a site and the construction and maintenance 
of a public hospital, was passed with ouly one dissenting vote. 

License of Medicine Fakers.--At the recent meeting of the 
city council of Kokomo, September 14. an ordinance was 
passed providing a license of 850 a day. under heavy penalty 
for failure to take out license, for all vendors of nestrums. 
and for advertising nostrums on the public streets. 

Diphtheria Epidemic. -Ligonier is reported to be suffering 
from an epidemic of diphtheria; 27 positive diagnoses were 
made September Tl. and 6S doubtful cases were discovered 
at the same time in the schools. The schools were therefore 
ordered closed The disease is also reported to be prev- 
alent at Wawasee and Wendallville. 

State Organization Formed. A state organization to include 
all regular colored physicians. dentists and pharmacists has 
hoon effected at Indianapolis under the name of the Indiana 
\ssociation of Negro Physicians. Dentists and Pharmacists. 
and the following officers have been elected: President, Dr. 
Joseph Ward. Indianapolis: vice-president. Dr. Abram L. 
Cabell, Terre Haute: secretary, Dr. Jeremiah Jackson, Marion; 
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treasurer, Charles Chavis. Indianapolis. and member of the 
executive committee, Dr. William T. Thomas, Marion. 

August Diseases and Death.-During August diarrhea was 
the most prevalent disease. followed in order by typhoid fe 
ver, cholera infantum, cholera morbus and dysentery. Di 
arvheal diseases. under 5 vears of age, eaused 405° deaths: 
tuberculosis, 290; violence, 220; cancer, 145; pneumonia, 65; 
and inthuenza, 9 The tetal mumber of deaths reported was 
2.901, equivalent to an annual death rate of 12.5 per 1.000; 
in the corresponding month of Jast: year 3.290 deaths were 
reported, equivalent to an annual rate of TES per 1,000. 

Personal.--Dr. Perry Woolery. Heltonville. has recovered 
from the serious operation which necessitated his staying in a 
Louisville hospital for several weeks, and has resumed prac 


tice. ——Dr. J. Thomas Kime, Petersburg. who recently under 
went operation for appendicitis at the Evansville Sanitarium, 
has recovered, and left for his home September 16.——Dvr, 
G. W. H. Kemper, Muncie, has been elected president of the 
Wilder Brigade.--—Dr. Wilhelm T. Von Knappe. Vincennes. 
who was seriously injured several weeks ago, has recovered 
and resumed practice. Dr. Frank J. Spilman. Jr. Conners 


ville, sailed for Europe October 1. 

Opposes Contract Practice.—At the last business meeting 
of the Vigo County Medical Society, the following resolution 
was adopted: “Any Lodge, Fraternal Order, Social Society. 
Mutual Protective Association Practice, wherein unlimited 
service for a fixed and limited compensation are required, 
shall not be permissible by any member of the Vigo Counts 
Medical Society, and anv member engaging such contract 
practice after Jan. 1. 1909, shall forfeit: his membership in 
this society.” At the next meeting a similar resolution is ‘o 
be introduced prohibiting members from accepting contract. 
with corporations, in order to make railroads, street-car com 
panies and shops pay the usual fee for services rendered 
instead of a pass in lieu of a salary, 


KENTUCKY. 


State Society Meeting.—The fifty-third session of the Kou 
tucky State Medical Association was adjourned September 25 
with the following oflicers elected for the ensuing vear: Dr. 
Isaac A. Shirley. Winchester, president: Drs. Martin 
Coomes, Louisville: Benjamin F. Parrish, Midway. and James 
C. Carrick, Lexington, vice-presidents; Dr. Arthur T. MeCor 
mack, Bowling Green, secretary (re-elected) : and Dr. Willisam 
B. MeClure. Lexington, treasurer (re-elected). The associa 
tion inaugurated a medical defense department to undertake 
the defense of malpractice suits brought against its members. 
and the following committee was chosen: Drs. Jolin J. Moren. 
Louisville. ten years: Robert C. MeChord, Lebanon, eight 
vears; James W. Wineaid, Catlettsburg. six vears: Thomas ©. 
Holloway, Lexington, four vears; and William W. Anderson. 
Newport, for two years. The association endorsed the ania! 
vamation of the medical colleges of Louisville. Dr. William 
Bailey was appointed special lecturer to appear before the 
classes of the University of Louisville to urge the graduates 
to join their local county societies. A resolution was passed 
asking the legislature to fix the minimum school age for cll 
dren at S vears instead of 6 vears. Kindergarten work was 
excepted from this resolution. Drs. William W. Richmond. 
Clinton, and Arthur MeCormack. Bowling Green. were 


chosen delegates to the American Medical Association. The 
next meeting of the association will be held in Louisville. 
LOUISIANA. 


Death Rate Low. The death rate of New Orleans this sum 
mer has been very low. that for the whites reaching the low 
point of 10.48 per 1.000) per annum for several consecutive 
weeks, 

Society Meetings. At a meeting held in Covington, July 2: 
with the assistance of Dr. E. Denegre Martin, president of the 
state medical association, the St. Tammany Parish Medical 
Society was organized with the following officers: President. 
Dr. George R. Tolson, Covington; vice-president, Dr. Rutiin 
Paine. Mandeville; secretary. Dr. James KF. Pigott. Covington: 
and treasurer, Dr. Pfau KR. Outlaw, Slidell————-The physicians 
of Shreveport, at a meeting held August 18, organized the 
Physicians and Surgeons’ Club of Shreveport, with a charter 
membership of 30. 

Personal.—Drs. James F. Pigott and Bascom B. Warren are 
the medical members of the recently appointed board of hea!th 
of Covington. —--Dr.. Willoughbve. Wittridge. Fulton, Rogers 
and Thomas B. Pugh have been elected members of the board 
of health of Napoleonville--—Dr. Gustave Mann, newly op 
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pointed professor of physiology and histology in the Medical 
Department of the Tulane University, New Orleans, has ar- 
rived at his post of duty. Dr. Andrew S. Reisor has sue- 
ceeded Dr. J. Ashton Blanchard as a member of the Shreveport 
board of health. Dr. Blanchard leaves for Europe this month. 


MARYLAND. 


Hospital Notes. ‘The lialian Hospital, Baltimore, has been 
ordered closed by the health department. because it has not 
been authorized by the city ordinance and for other reasons 

Osler on Leave of Absence.—-Noticve has been received at 
Baltimore that Dr. William Osler has received leave of 
absence of one year from Oxford University, which he will 
-pend in travel on the continent of Europe. 

The Death List. During the week ended September 26, 
tuberculosis caused 25 deaths in Baltimore; nephritis, 17; 
heart diseases, 12; pneumonia, 10; typhoid fever, 8; and can- 


cor. 6. The total mortality for the week was 175. 
Personal.._Dr. William Spratling will reach Baltimore 


from Sonvea, Y., October 5.——-Dr Victor C Cullen has 
heen elected assistant to the medical superintendent of the 
Marviand Tuberculosis Sanatorium.—— Dr. Benjamin White- 
ley, Catonsville, is reported to be seriously il] in the Union 
Protestant Infirmary. Baltimore. 


Sanitary Inspectors to be Appointed. In compliance with 
the request of social workers interested in the tenement-house 
eform, the health commissioner of Baltimore has made a 
reguisition for $2,000 for the needed inspectors to enforce 
the new building cede relating to the number of persons sleep- 
ing In a room. 

Colleges Open. The Woman’s Medical College opened Oc- 
joher |, with two changes in the faculty: Dr. Carroll D. 
Partridge was elected. lecturer on chemistry, and Dr. George 
\W. Hemmeter lecturer on phy-iology.——-Baltimore Med- 
ical College opened September 21, with an address by Dr. 
Robert W. Johnson. The University of Maryland Depart- 
ment of Medicine opened October 1, and the College of Physi 
cians and Surgeons will open October 5, 


Illegal Practitioners._Dr. J. H. Nauzeite, Hagerstown, con- 
victed of practicing as a physician without being registered. 
was fined 8100 and costs, the sentence later being suspended on 
condition that the aceused and his Indian show leave the 
county at onee,—--William G. Thomason, Baltimore, was ar- 
reste September 18. and committed to jail in default of 
$1.000 bail, on the charge of practicing medicine without a 
license. —-Aristides W. Giampetro, proprietor of a sanitarium 


at Wallbrook, Baltimore, charged with illegal practice of medi- 


cine. is said to have been found eniltv, September 22, and to 
have heen fined $50, 


MISSOURI. 


Charges Sustained. The board of censors of the St. Louis 
Medical Society are said to have found that the charges pre- 
ferred against Dr. Julius F. Menestrina by Dr. Malvern B. 
Clopton, June 11, 1908, were sustained, and fixed his punish- 
ment at suspension from the society for one year from 
June 22, 1908, 


Large Bill Against Brewer. The administrators of the estate 
of the late Dr. Robert Luedeking, St. Louis, in settling up his 
estate, discovered that he had not sent a bill for his services 
to Adolphus Busch. the brewer, for several years and, there- 
fore, sent Mr. Busch a bill for 355,000.) Mr. Busch is said to 
have tendered $35,000 in payment. which was not accepted. 


Fined for Practicing Medicine Without a License. In the 
second division of the eriminal court of Kansas City, Septem- 
ber 10, C. H. Carson is said to have been found guilty of prac- 
ticing medicine without a license and to have been tined $500. 
His defense was that he registered as a physician in 1880 
under the law of 1874, and that he should not be required to 
register under the present laws. He says that he will appeal 
the ease, 

Exonerated.— In the case of Drs. Walter B. Dorsett. Henry 
E. Ferrell and other members of the St. Louis Medical So- 
clety, whose names appeared on a card designated as “Di- 
rectory of the West End Business Men’s Association.’ which 
card was displayed in shops and other places, the board of 
censors held that this publication did not constitute a mat- 
ter demanding formal punishment by the society. as there 
was therein no misconduct as advised in the Principles of 
Kthies of the American Medieal Association and the by-laws 
of the society. 
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NEW JERSEY. 
Personal. Dr. Abram A. Lydecker has been selected med- 
ical inspector of the Borough of Haledon for three years, 


vice Dr. Orisley B. Duncan, resigned.——Dr, Ellsmore Stites, 
health officer of Bridgeton for several Vears, has resiened., 

Tuberculosis Notes.—By the efforts of Dr. John A. Cotton, 
recently appointed medical director for the State Hospital 
for the Insane. Trenton, a tubereulosis shack will be built 
for the use of patients in that institution ——Word has been 
received in Orange from the New Jersey ‘Tuberculosis \s<o 
ciation, that in the future only four physicians in the state 
will be authorized to examine applicants for the State Tu- 
berculosis Sanatorium, Glen Gardner. instead of abeut 200 
as before. 

Vital Statistics for August. During the week ended August 
15, 3,209 deaths were reported to the Bureau of Vital Sta 
tistics. There were 1,084 deaths of infants under | year; 
274 between 1 and 5 years, and 686 deaths of individuals 60 
vears old and over. The deaths from infantile diarrhea dur- 
ing the month were 727: tuberculosis, 326: 
nervous system, 285; diseases of the circulatory system, 252: 
iliseases of the digestive system, 249; from nephritis, IS: and 
cancer, 132. There was a marked decrease in deaths from com- 
municable diseases, of which 25 were reported from diphtheria ; 
21 from searlet fever: from whooping cough: and 10 
from measles; in each instance much below the average for 
the previous month, and for the previous twelve years. 


NEW YORK. 


College Opens. Albany Medical College was formativ 
opened September 22, the introductory address being delivered 
by Dr. James P. Boyd on “Recent Advances in Obstetrics.” 

Scarlet Fever in Buffalo. More than 65 
fever have been reported by the medical school inspectors of 
Buffalo since the opening ef the school vear. 

Personal. Dr. Johu C. Young, Cuba. was thrown 
carriage coilision with another team reeently. an 
seriously injured, Dr. John P. Wilson. Poughkeepsie. who 
has been il] with recurrent 
proving. 


District Society Meeting. The third annual 
the Eighth District Branch of the Medical Society of the 
State of New York was held in Batavia September 22 and 
23, and the following officers were elected: President. Dr. 
Emerson E. Snow, Batavia (re-elected) : vice-presidents. Drs. 
Edward Munson, Medina, and Thomas MehKee, Butfalo: 
secretary, Dr. Lee M. Francis. Buffalo (re-elected); and 
treasurer, Dr. Charles A. Wall, Bulfalo (re-elected). 

Plan University Convocation. The program has been 
pleted for the fortieth annual convocation of the University 
of the State of New York to be held in the Senate Chamber 
of the Capitol, Albany, October 22-24. The main topics to be 
dealt with are “Health and Hygiene in the Publie Schools’ 
particularly from two points of view: First, the need of more 
attention to health in the public schools; and how 
fay school authorities should assume the responsibility for 
the physical condition of the pupils. 

Hospital Notes..-The treasurer of Tarrytown Hospital hats 
received a check for $25,000 from John D. Rockefeller for the 
building fund, conditioned on the raising of double that sum 
by the hospital. “The board of supervisors of Rensselaci 
County has appropriated $25,000 for the erection of a hospi 
tal for advanced cases of tuberculosis. Dr. Charles G. Wage 
ner, superintendent of the Binghamton State Hospital fo: 
Insane, has instituted a convalescent eamp on the hospital 
grounds.——The Central Federation of Labor of Albany dedi 
cated its tuberculosis pavilion August 29 with a parade by the 
labor unions of Albany, Troy. Cohoes and Schenectady. 
exercises at the pavilion in Kenwood Heights. 


New York City. 

Ambulance Overturned. An ambulance belonging to the 
Williamsburg Hospital was struck by a surface car and ambn- 
Jance surgeons Harold Barns and Walter and the 
driver were severely injured. 

Raid Cocain Dispensaries. Through the activity of the 
health department inspectors eight young men and = wonen. 
charged with distributing cocain, were arraigned and held for 
further examination. Cocain said to be worth $1,000) was 
found m their apartments. 


Bequests to Charity. The 


diseases of the 


eases of searlet 
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will of the late Winfield Tuchkes 


vives $22.500 to the Presbyterian Hospital to endow three 
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heds; 85.000 to the New York Post-Graduate Medical School 
and Hospital: 85.000 to the New York Throat. Nose and 
Lung Hospital. and $5.000 to the Home of Rest for Con 
sumptives at Inwood on the Hudson. 

Antinoise Order Nullified by Magistrate. -After discharging 
four peddlers who had been arrested for noisily hawking their 
wares, Magistrate Kernochan declared that while the police 
men were justified in making arrests of this class, he would 
not hold such persons unless the citizens who flooded the police 
stations with letters came in person to make complaint. 


Plans New Tuberculosis Hospital.—The architect for the 
Trustees of Bellevue and Allied Hospitals, Raymond F. 
Almirall, has filed) plans for a large hospital for patients 
suffering from tuberculosis. to be built on Blackwell's Island 
as an annex to the Metropolitan Hospital. It will have a 
roof garden 291 feet long. with a large solarium at. either 
end. The estimated cost is $250,000. 

New Hospital. Plans have been filed with the building 
superintendent tor the main hospital buildings and isolation 
annex of the Rockefeller Institute for Medical Research, to by 
erected at a cost of $400,000) The main building is to be a 
seven-story structure, and the isolation ward will be a two 
story building connected with the main building by bridges 
of steel and iron. 

No Mystery in Medicine. The. College of Physicians and 
Surgeons held its opening exercises September 23. Dean 
Lambert, Acting President Burgess and Professor Starr made 
short addresses. Dr. Starr said that this was the age of 
publicity: there was ne longer any mystery in science. It 
was the large part of the duty of the physician to make 
knowledge available to others. He urged the establishment 
of municipal laboratories. 

Need Facilities for Alcoholics and Insane. The last annual 
report of Bellevue and the Allied Hospitals calls attention to 
the need of provisions for the treatment of drunkards and 
believes that this treatment should be out-of-doors. It is 
hoped that the bill which is to be introduced into the next 
legislature providing for a farm labor colony will become a 
law. as it is most inconvenient to permit men to ruin them- 
selves with drink. if it ean be avoided. 

The Carpenter Lecture.—The Wesley M. Carpenter lecture 
on “Tuberculosis of the Heart. Blood Vessels and Lyimphatics” 
will be given by Dr. Andres Martinez-Vargas of Barcelona. 
Spain, October 8. at 8:30 p.m... at the New York Academy of 
Medicine. Following the lecture there will be a reeeption by 
the President and Fellows of the academy. and the Committee 
on Entertainment of the National Congress on Tuberculosis, 
to the visiting members and delegates of the congress. 


Contagious Diseases..-There were reported to the sanitary 
bureau for the week ended September 19. 531 cases of tuber- 
enlosis, with 140 deaths: 206 cases of diphtheria. with 28 
deaths: 103 cases of measles. with 5 deaths: 112 cases of 
scarlet fever, with 6 deaths: TGS cases of typhoid fever. with 
18 deaths: 23 cases of whooping cough, with 5 deaths: 8 
cases of cerebrospinal meningitis, with 6 deaths: and 9 cases 
of varicella, a total of L1G) cases and 208 deaths. 


Sixteen Years of Straus Milk Dispensary Ends. -Nathan 
Straus has completed the sixteenth year of the work of dis- 
pensing pasteurized milk. All) former records have been 
broken. The output of seventeen depots was 4.167.675 bot- 
ties. which is over a million more than last vear: and 
1.411.017 glasses. which exceeds former records by more than 
200.000 glasses. These figures mean that nearly 2.500 babies 
have been ted daily on this milk. Several stations will be 
kept open during the winter. 

Tri-Professional Society Meeting. At the annual meeting 
of the Tri-Protessional Medical Society of New York. held 
September 15. the following officers were elected: President, 
Dro J. Monroe Liebermann (re-elected): vice-presidents. Drs. 
( Morgan Muren (re-elected), and George BG. McAuliffe: see- 
retary, Dr. Walter T. Dannreuther: and treasurer, Dr. Daniel 
KE. 8. Coleman, (re-elected) : and members of the executive com- 
mittee for three vears. Drs. George M. MacKee, Guy B. 
Stearns and Joseph Gutfreund. The society unanimously 
voted to censure Governor Hughes for signing the osteopath bill. 


Good Conditions Prevail at Bellevue. The rumor that the 
trustees of Bellevue and Allied Hospitals were considering 
the resignation of Dr. Armstrong. which grew out of the 
extended leave of absence granted him because of ill health, 
seems to be unfounded. and the report of the Commissioner 
of the First Judicial District on the administration of the 
allairs of the institution, called special attention to the enor- 
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mous amount and variety of work the hospital was doing, 
and to the cleanliness and good conditions that prevail, not 
withstanding the old building and disadvantages of location. 
The excellent discipline of the nursing staff was also coi- 
mended 


team and Electric Roads Kill Many.- The first annual report 
of the Public Service Commission, second district. shows that 
the ratio of passengers killed to every 1.000.000) carried 
steam railroads was 24.2, and the ratio of injured to every 
1,000,000 carried was 246.2. The total number killed during 
the vear was 1.092. an increase over the previous vear of 156. 
The electric roads of this district reported that the ratio of 
passengers killed to every 1.000.000 carried was 5.98, and the 
ratio of passengers injured to every 1.000.000) carried was 
104.9. The total number of persons killed was 95, an increase 
over the previous vear of 21. In all there were 1.287 persons 
killed in this district by these roads. 


NORTH CAROLINA. 


Diphtheria Epidemic.--Diphtheria is so prevalent in) West 
Durham that the sessions of Sunday schools in the city have 
heen closed by direction of the county officers. 

Laboratory Equipped.—Dr. C. A. Shore. state biologist. lia- 
fully equipped the state laboratory of hygiene and is’ pre 
pared to treat patients bitten, or supposed to have been bitten, 
by rabid animals. 


OHIO. 


College Opens.— The Starling-Ohio Medical College, Colum 
bus. opened for its second vear September 22. Dr. George 
M. Waters, dean of the college. delivered the opening ad 
dress. 

Personal.—Dr. and Mrs. R. M. Manley, Ravenna, sailed for 
Europe, September 24, Dr. E. TL. Rorick. Fayette, has been 
re-elected superintendent of the Athens State Hospital for the 
Tnsane. Dr. John L. MeLeish has resigned as physician at 
the Ohio State Hospital for the Insane, Athens.——Dr. William 
L. Dick has been elected medical inspector of Columbus, vice 
Dr. Herbert M. Platter, resigned. Dr. Charles A. Nefauver, 
Stoutsville, has gone to Marion, where he will enter a sani 
tarium to obtain much-needed rest. 


Communicable Diseases. Seventeen cases of scarlet fever 
were reported to the health officer of Cincinnati during the 
week ended September 12.——Diphtheria is reported in Gu- 
tavus and Wildare, and the churches and schools have been 
ordered closed on account of the prevalence of the disease. 
There is said to be 30 cases of smallpex in St. Francis Or 
phans’ Home near Titlin. The patients have been isolated 
and the home is under strict quarantine. 


Society Meetings...Miami Valley Alumnal Association of 
Starling Medical College was organized at Dayton. Septembe: 
12. Dr. William Allaman being elected president. ani 
Dr. John W. Millette, secretary.——At the annual meeting 
of the West End Medical Society of Cincinnati, September 
17. Dr. Charles C. Agin was re-elected president: Dr. William 
D. Haines, vice-president: Dr. Sebastian A. Allgaier, secre- 
tary. and Dr, Arthur C. Bauer, treasurer. 

Staff of Specialists for Penitentiary. Dr. Arthur G. Helim- 
ick, physician for the Ohio Penitentiary, Columbus, has an 
nounced the following list of specialists to aid him in his work 
among the convicts: Drs. John TH. J. Upham and Leslie M. 
Lisle. internal medicine; Dr. T. Alfred Fletcher, surgery; Dr. 
William D. Deuschle, mental and nervous diseases; Dr. Jolin 
D. Dunham, diseases of the stomach: Dr. Wells Teachnor, 
lower intestinal diseases: Dr. Charles J. Shepard, skin di- 
eases: Dr. Starling S. Wilcox, geniteurinary diseases: Dr. 
James M. Phillips. pathologist. Dr. Hugh R. Garrett has been 
appointed day physician, and Dr. Dana W. Collison, night 
physician. 


PENNSYLVANIA. 


Correction.— The State Hospital for the Criminal Tnsane is 
at Farview and not Fairview. Two buildings and not one are 
under construction, and they are to be two stories in height 
and not six, and the highest building of the group is the ad- 
ministration building, which is to be three stories in height. 

Tuberculin Test Upheld.—Judge Prather decided September 
14 the injunction case brought by dairynten to prevent the 
Meadville board of health from requiring the tuberculin test 
as a guarantee of wholesome milk. The decision dissolves the 
preliminary injunction, sustains on every point the authority 
of the hoard ot health and places the costs of the case on the 
plaintiffs. 
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Philadelphia. 

College Opening. The opening exercises of the fifty-ninth 
session of the Woman’s Medical College were held in the col- 
lege hall on the afternoon of September 23. Dr. Clara Mar- 
shall delivered the address. 

Weekly Health Talk.— Dr. Joseph S. Neff, director of public 
health and charities, summarizes the infant mortality for the 
past summer and declares that the distribution of literature 
by the Modified Milk Society was an important factor in 
decreasing the infant death rate. The decrease in mortality 
during last August as compared with August of 1907 for chil- 
dren under one year of age was 150, or 17.7 per cent., and 77 
jess children, or 15.7 per cent., under 2 years of age died of 
enteritis than in the same month of last vear. 

Personal. Dr. Henry ©. Deaver has been appointed profes- 
-or of the principles and practice of surgery and clinical sur- 
very at the Woman’s Medical College, vice Dr. William 1. 
Rodman, resigned. Dr. William C. Posey has returned from 
Europe-—— Dr. Ralph Pemberton, who recently underwent 
operation for appendicitis at the German Hospital, is rapidly 
recovering. Dr. Harriet L. Hartley has been promoted to 
clinical professor of surgery, Dr. Randall C. Rosenberger has 
becn appointed lecturer on hygiene, and Dr. Martha Tracey, 
assistant professor of chemistry, at the Woman’s Medical 
College. Dr. George Il. Kobler is confined to his home as a 
result of injuries sustained in a trolley car accident.-—--Dr. 
George M. Boyd has returned from Europe. 


Health Report.— The total number of deaths reported for 
ihe week ending September 26 reached 399, including 205 
males and 194 females. This is a decrease of 26 from the 
previous week, and a decrease of 8 from the corresponding 
week of last year The principal causes of death were: Ty- 
phoid fever, 13; scarlet fever, 3; pertussis, 4; diphtheria, 4; 
consumption, 57; cancer, 22: diabetes, 5; apoplexy, 6; paraly- 
sis. 8; heart disease. 41; acute respiratory disease, 26; gastri- 
appendicitis, 3; enteritis, 3; cirrhosis of the liver, 9; 
acute nephritis, 5; nephritis, 25; premature birth, 9; congeni- 
ial debility, 5; senility, 7; suicide, 4: accidents, 14, and mar- 
asmus, 3. There were 197 cases of contagious disease re- 
ported, with 21 deaths, as compared with 16] cases and 19 
deaths reported in the preceding week. 


VERMONT. 

Change of Date. ‘The secretary of the Vermont State Med- 
ical Society announces that it has become necessary for the 
eXecutive committee to postpone the annual meeting of the 
society. Which was to have been held in Rutland October 15 
and 16, for one week, that is. to October 22 and 25, on ae- 
eount of the conflict of the original dates with another eon- 
vention in’ Rutland. 


fis, 


WISCONSIN. 


College Opening. Milwaukee Medical College, now the Med 
ical Department of Marquette University, will open for the 
school vear October 6. Dr. Walter H. Neilson will deliver the 
address of the evening on “Methods of Education in Europe, 
Particularly in) Medical Colleges.” 

Hospital Notes.. Two beds have been endowed in Trinity 
Hio-pital, Milwaukee, by the faculty of the Medical Depari- 
ment of Marquette University.——Physicians of Madison are 
planning to erect within the next year a hospital to cost 
$75.000, to be in charge of the Sisters of Merey of St. Joseph's 
Convent, Janesville. 

Epidemic of Spinal Meningitis. Eau Claire reports an epi- 
denice of spinal meningitis. During the last seven weeks 
there have been fifty cases and fourteen deaths in the city. 
in addition to those which have occurred in Eau Claire and 
Chippewa counties. All physicians in the district have been 
requested to report every case of meningitis or of motor 
paralysis, however transient, to the secretary of the Eau Claire 
County Medical Society, who has prepared and distributed 
blanks for that purpose-———On account of the prevalence 
of spinal disease, the opening of schools in Eau Claire was 
delayed. 

Personal.--Dr. Ernest L. Bullard, Milwaukee, formerly su- 
perintendent of the State Hospital for the Insane, has moved 
to Rockville, Md., where he has opened a = sanitarium for 
nervous and mental diseases——Dr. James M. Vander Ven, 
Cedar Grove, was seriously injured September 10, by a barn 
door whieh fell on him. Dr. Jacob P. Lunn, Beloit, has 
heen appointed assistant to Dr. John R. MeDill, surgeon-in- 
of the St. Paul's Hospital, Manila, P. I——Dr. Floyd 
W. Alpin, Waukesha, has started for Europe.——-In a. fire 
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which devastated Fond du Lac, September 25, the house of Dr. 
Llewellyn A. Bishop was destroyed. 


WYOMING. 


State Medical Society Meeting. At the annual meeting of 
the Wyoming State Medical Society, held in Sheridan. August 
28 and 29, the following officers were elected: President, Dr. 
George L. Strader, Cheyenne; vice-presidents, Drs. Robert C. 
Knode, Sundance; Neil D. Nelson, Shoshoni. and S. W. Jolin- 
son, Neweastle; secretary, Dr. John L. Bostwick, Hulett; 
treasurer, Dr. William Tl. Roberts, Sheridan: delegate to the 
American Medical Association, Dr. James J. Monahan, Eneamp- 
ment; and alternate, Dr. T. E. Marshall, Sheridan. 


GENERAL. 
Yellow Fever in Cuba.—On August 28 a positive diagnosis 
of a case of yellow fever was made at Firmeza.-—On Sep- 


tember 8 the sanitary department contirmed the report of a 
fatal case of yellow ferer at Santiago; the patient came from 
Antilla, Oriente province. No yellow fever has heen reported 
from Matanzas sinee December. 

Military Surgeons to Meet.—The seventeenil annual meet- 
ing of the Association of Military Surgeons of the United 
States is to be held in Atlanta, October 15-16, under thie 
presidency of Assistant Surgeon-General George Tully Vaughn, 
P. H. & M.-H. Service. The meetings will be held in the 
assembly room of the Piedmont Hotel. 

Burlington Surgeons Assemble. ‘Whe Association of Sin 
veons of the Burlington System held its annual session in Ilot 


Springs, D.. September 15 and 16. The following offi- 


cers were re-elected: President, Dr. Theodore P. Livingston, 
Plattsmouth, Neb.; vice-presidents, Drs. Byron TB. Davis, 
Omaha, and Charles Ek. Cook, Mendota, Hl.: secretary, Dr. 


George F. Roehrig, Denver; and treasurer, Dr. Jolin P. Savage, 


Sioux City, lowa. The session for 1909 will be held in Kan- 
sas City, Mo. 

Skin Specialists Meet. The American Dermatological Asso 
ciation held its annual meeting Annapolis and Balti 
more, Md., September 24-26. An executive session was held 


in Baltimore in the evening of the latter day. Dr. Caspar 1 
Gilchrist, Baltimore, was elected president; Dr. William A 
Pusey, Chicago, vice-president: and Dr. Grover W. Wende, 
Buffalo, secretary treasurer (re-elected). clinical 
was held at Jolns Hopkins Hospital, September 26. 
ciation will meet next year in Philadelphia. 

Cholera in Philippines Telegraphic reports from Manila 
say that for the twenty-four heurs ended at 8 a. m., 
tember 24, 36 cholera had been reported; for th 
same period, September 25, 42 cases and 6 deaths. The smal! 
number of deaths indicates that many suspected cases are not 
cases of Asiatic cholera. The formal reception of the battle 
ship fleet has been postponed until the return of the fleet 
from Japan in November. For the twenty-four hours ended 
at S a. m., September 28, there were 14 new cases and 3 
deaths reported, and in the’ succeeding twelve hours only 10 
cases were reported in Manila. 

Electrotherapists Elect. The eighteenth annual meeting of 
the American Electrotherapeutic Association was held in New 
York City, September 22-24, when the following oficers were 
elected: President, Dr. Edward ©. Titus, New York City: 
vice-presidents, Drs. William D. MeFee, Haverhill, Mass.. and 
Thomas D. Crothers, Hartford, Conn.; secretary, Dr. John 
Travell, New York City; treasurer, Dr. Richard 7.0 Nunn. 
Savannah, Ga. (re-elected): and exeeutive council, Drs. Mor 
ris W. Brinkman, New York City; Charles R. Dickson. 
Toronto; W. Benham Snow, New York City: Fred HH. Morse. 
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Boston; Herbert F. Pitcher. Haverhill. Mass.: and Francis 13 
Bishop, Washington, DC. 
Mississippi Valley Association Meeting. ‘he Mississippi 


Valley Medical Association will hold its thirty-fourth annual 
meeting in Louisville, October 13-15, under the presidency o1 
Dr. Arthur R. Elliott. Chicago. All will be held in 
the Seelbach Hotel. The address in medicine is to be given by 
Dr. George Dock, formerly of the University of Michigan, now 
of the Tulane University of Louisiana, on “Tropical Diseases 
of the Mississippi Valley.” and the address in surgery by Dr 
Arthur Dean Bevan, Chicago, on “Surgery of the Kidney.” 
Among the notable exercises of the meeting is to be a sym 
posium on diseases of the pancreas, which is to be held at a 
joint meeting of the medical and surgical sections. ‘To this 
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symposium Dr. Alfred C. Croftan, Chicago, contributes a pape 
on “Pancreatic Diabetes and Its Relation to Gallstones”: Dy 
William D. Haggard, Nashville, one on “Etiology and Pathe 


genesis of Pancreat®is’; Dr. William 17. Mayo, Rochester. 
Minn. one on “Surgical Treatment of Pancreatitis”; Dr. 41. 
Ilenry Schroeder, Cincinnati, one on “Physiology and Chemi 
cal Pathology of the Pancreas in Pancreatitis.” and Dr. 
Albert J. Ochsner, Chicago, one on “Diagnosis of Pancreatitis.” 

National and District Society Elections. At the sixteenth 
annual meeting of the Tri-Ntate Medical Society of Lowa. Hh 
nois and Missouri, held in Ottumwa. Lowa. September 9 and 
10, Dr. Emil Ries, Chicago. was elected president; Dr. John F. 
Herrick, Ottumwa, vice president for lowa; Dr. Joseph E. 
Chambers, St. Louis. vice-president for Missouri: and Dr. 
Channing W. Barrett, Chicago, vice-president for Tlinois: Dr. 
Frank B. Dorsey. Keokuk, Towa. secretary: and Dr. Emory 
Lanphear, St. Louis, treasurer. The next meeting will be 
held in Quiney, UI. The American Academy of Ophthalmol 
oey and Otolaryngology, at its thirteenth annual meeting in 
Cleveland, August 27-29. elected Dr. Otto J. Stein. Chicago. 
president: and Dr. Secord Tl. Large. Cleveland. treasurer. Dr. 
George F. Suker, Chicago. holds over -as secretary.——At the 
si\th annual meeting of the Cumberland Valley Medical Asso- 
ciation. held in Mount Tlolly Springs. Pa.. September 3, the 
following oflicers were elected: Dr. Theodore TH. Weagly, 
Marion, Pa.. president: Drs. J. Burns Amberson, Waynesboro, 
Pa. Henry R. Douglas. Newville. Pa... and J. Hubert Wade, 
Boonsboro, Mad.. vice-presidents: Dr. John J. Cotfman, Scot - 
land, Pa.. secretary: Drs. Henry C. Devilbiss, Chambersburg, 
Pa. D. C. R. Miller, Washington County. and Edward R. 
Plank. Carlisle. Pa.. assistant secretaries: and Dr. John .J. 
loser, Shippensburg. Pa.. treasurer.——The Medical Society of 
the Missouri Valley held its twenty-first annual meeting in 
Council Bluffs. Towa. September 3 and 4. and elected the fol 
lowing officers: President, Dr. Charles B. Hardin, Kansas City. 
\lo.: vice-presidents. Drs. Andrew B. Somers. Omaha. and 
John M. Bell, St. Joseph. Mo.: secretary, Dr. Charles Wood 
Fassett. St. Joseph, Mo. (re-elected): and treasurer, Dr. 
Thomas B. Lacey. Council Towa. St. Joseph. Mo.. was 
selected as the place for the next meeting. At the twenty 
seventh annual meeting of the Association of Surgeons of the 
Pennsvivania Lines. East and West. held in Pittsburg. Sep 
tember 10. Dr. Adam M. Beers. Newcomerstown, Ohio, was 
elected president: and Dr. Stewart LL. McCurdy. Pittsburg. 
ireasurer. [t was decided to hold the next annual meeting 
in Columbus. Ohio. The physicians in the Woman’s Relief 
Corps organized a society known as the National Medical 
Stall. at the recent meeting of the G. A. R. in Toledo, with 
the following officers: President. Dr. Millie J. Chapman. 
Pitt-bure: vice-president. Dr. Emily C. Willoughby. Toledo: 
secretary-treasurer, Dr. Alta Boram. Brimfield, Ind.: and 
historian. Dr. Orpha D. Bruce, Tampa. Fla. 


CANADA. 

Illegal Practitioner Fined. Alexander J. Brown. a medical 
student charged with practicing medicine without being duly 
licensed. is said to have been fined S30 and costs in the 
Toronto police court, August 11, the defendant pleading guilty. 

Society Meeting. At the annual meeting of the Medical 
\-sociation for the Districts of Ottawa and Quebee. held in 
Hall. August 27, the following officers were elected: Dr. Ed 
mond S. Aubrey, Hull, president (re-elected): Drs, Fred W. 
Chureh, Aylmer: and Alexander Sineck, Gracefield. vice-presi 
dents: and Dr. J. E. Damour, Papineauville. secretary: and 
Dr. Joseph Robillard. Thurso, member of executive committee. 

Consumption in Newfoundland. The authorities of New 
foundland are becoming genuinely alarmed at the spread of 
tuberculosis in that island. The disease is steadily on the 
increase. In 1901 there were 654 deaths from it: in 1902, 710, 
While in 1906 the figures had gone up te 933. At a recent con 
vention of school teachers of the island, instruction was given 
by experts as to the best methods of preventing the spread of 
the disease. 

The White Plague War in Montreal.— Montreal will hold dur- 
ing the first two weeks in November a tuberculosis exhibition 
for educating the people of that city in the most recent methods 
of combating this disease. That education is urgently needed 
is seen from the fact that between S00 and 1.000 people die 
in Montreal each vear from tuberculosis, and that about 5,000 
persons are affected with the disease. The Montreal Tubercu- 
losis League is asking a grant from the city council in aid of 
the exhibition. 

University Staff Changes. The board of governors of the 
University of Toronto announces the following changes in the 
staff: Physical director and secretary of the athletic asso 
ciation, J. W. Barton. M.D.; demonstrator in physiology, F. R. 
MLB.; demonstrators in pathology, G. Silverthorn, 
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C. J. Wagner, M.B.. W. H. Pepler, M.D.. H. C. Parsons, M.D., 
C. Clarkson, M.B.. G. W. Howland. M.B.. S. Hutchinson. 
M.B., B. O'Reilly, M.D., J. Graham, M.B.. W. S. Lemon, M.B-.: 
demonstrators in clinical surgery, S. Silverthorn, M.B.. F. 
Ryerson, M.D... W. J. O. Malloch. M.B., W. W. Jones. M.B.. 
S. Westman, MAB. W. A. Scott, MLB. M. V. Cameron, 
M.B.: demonstrator in dermatology, D. King Smith. 
demonstrators in gynecology, F. W. Marlow, M.D., and Helen 
MacMurehy. M.B.; demonstrator in obstetries, J. A. Kinnear, 
\ILD.. and demonstrators in clinical medicine, D. MeGillivray, 
M.b.. G. W. Howland, M.B.. T. D. Arehibald. M.B.. and J, 
MeCollum, 
FOREIGN. 


A Rest-Cure Ship. ~The local medical society of Zoppot. on 
the Baltic, fitted out this summer a special “rest-cure ship” to 
cruise daily in the Danzig bay. There are accommodations for 
36 persons besides the physicians and attendants. [t is espe 
cially designed for convalescents, neurasthenics and persons 
suffering from asthma. 

Esperanto in the Red Cross Service. In preparation for the 
Esperanto Congress recently held at Dresden. the local branch 
of the Red Cross Society trained a field hospital staff in 
Ksperanto. None of the staff was familiar with any languace 
but German. Ten two-hour lessons in the course of five weeks 
rendered them able to converse in’ Esperanto in the line of 
their duties, at least. with all comers. 

Centennial of Danish Medical Quarterly. It is proposed |» 
celebrate this vear the hundredth anniversary of the founda 
tion of the Bibliothek for Lager by issuing a special Fesi 
sehrift. The publishers had about concluded that the journal 
had outlived its usefulness. as medicine hastens on with such 
strides that a quarterly is left far behind, and it is hard work 
even for a weekly to keep pace with it. They finally: applied 
to the Hospitalstidende, the Copenhagen weekly which is regi 
larly indexed in our Ctirrent Medical Literature Department. 
and proposed to the editors of the Hospitalstidende that they 
save the Bibliothek for Lager from suspension and undertake 
its publication after this vear, the quarterly to be, as hereto 
fore financially backed by the National Society for Classical 
Literature (the Classenske Literaturselskab). The proposal 
was accepted. and after this year if will appear under the 
auspices of the Hospitalstidende. 

Reports on Cholera. It is reported by telegraph from st. 
Petersburg that during the twenty-four hours ended at noon. 
September 24. 369 cases and 172 deaths were reported, and on 
September 25 that the epidemic had reached its maximum 
The report for the twenty-four hours ended at noon, Septem 
her 26, showed an improvement, as only 512 new cases were 
reported and 153 deaths. For the next twenty;four hours the 
number of new cases was still further reduced to 268, and the 
number of deaths to 143, and on September 28 cholera was ve 
ported still to decrease. the number of new cases being 263 and 
deaths 102. Since the beginning of this epidemic 15,683 cea-cs 
of Asiatic cholera have been reported in Russia, with 7.102 
deaths. In St. Petersburg since September 8 there have been 
4.931 ceases and 1.875 deaths. Quarantine measures lave 
been adopted by various governments such as against vessels 
arriving in Belgium from Russian-Baltic ports: against ar 
rivals in Egypt from Taganrog: against travelers from Rus 
sia at the Persian frontier, and against vessels from Russian 
ports, ete.——Cholera is said to have spread from 
Poland to Galicia, province of Austro-Hungary. 

International Congress of Ophthalmology._The Ninth In 
ternational Congress of Ophthalmology is to be held at 
Naples. Italy, April 2 to 7. 1909. Prof. A. Angelueci is the 
president of the organization committee, and he announces 
that six gold medals will be awarded to the authors of thie 
six most valuable, as vet unpublished. articles on the subject 
of ophthalmology. The articles should be typewritten and be 
received by the committee before November 1. These medals 
are memorials to de Vincentiis, and are given to encourace 
young students of ophthalmology. Four days before thie 
opening of the congress. the International Congress of 1) 
philology will convene in the same city to discuss question 
concerning blindness and the amelioration of the condition of 
the blind. There will be a special discussion of the questiou 
whether it is advisable in the treatment of patients afflicted 
with diseases immediately conducive to blindness to give them 
correct information as to the precarious condition of their 
sight and such instruction as may be necessary to them when 
blindness overtakes them. The corresponding members in 
this country for the ophthalmologic congress are Dr. G. FE. de 
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Schweinitz. 475 Walnut Street. Philadelphia, and Dr. 
Knapp. 26 West Fortieth Street. New York. There is to be 
an exhibition in connection with the congress, both practical 
and historical. Address: R. Clinica Oculistica in S. Andrea 
delle Dame. Naples. 

Free Information Bureaus for Physicians Abroad. An in- 
formation bureau at Paris in the Sorbonne is open all the 
yvenr around from 10 to 12 and from 2 to 5. with attendants 
able to speak English, French, Russian, German and Span- 
isi. and to supply information for persons seeking opportuni- 
ties for scientific study or research. The subjects are classi- 
fied so that no time is wasted. Thousands of different cat 
alounes have been compiled of books, documents, lectures. in- 
stitutions, specialties and things in’ Paris which will be of 
particular interest to visitors of different nationalities. The 
bureau is in charge of Dr. R. Blondel. It was opened in 1903 
oul was deseribed in ‘Tire JouRNAL, March 5. 1904, page 660. 
fis official name is the Bureau de Renseiqnements NSecienti- 
A similar information bureau was opened at Berlin 
about two vears ago. as mentioned in Tue JourNnan, March 
1907. page S87. is installed in the WKaiserin Friedrich - 
Haus. the center for the official postgraduate lecture system, 
Luisenplatz 2-4, and is Known as the Auskunftei. No charge= 
are made for services. either verbal or written, at either of 
these information bureaus. A correspondent remarks about 
ihe Paris bureau: “Ht is quite in line with the cordial court- 
es) which In my experience the Paris physicians are so ready 
to show to foreign members of the profession, and T believe 
that many American medical men may be glad to know of 
this bureau and to avail themselves ot its services.” 


LONDON LETTER. 
(From Our Regular Correspondent.) 
LONDON Sept. 19, 1908. 
Application of Zoologic Laws to Man. 

At the annual meeting of the British Association for the 
Advancement of Science. held in Dublin, Prof. William Ridge- 
way gave a presidential address to the anthropologie section 
on the Application of Zoologic Laws to Man.” Tle pointed 
out that the chief errors in our social and educational legis- 
lation were due mainly to the refusal to look on ourselves as 
controlled by the same laws as the rest of the animal king 
dom. He contended that the legislator should, as far as pos 
sible. conform to the principles of the stockbreeder. but the 
statesmen of beth parties adopted the opposite policy. The 
childven of the working classes were educated at the expense 
of the state, the offspring of wastrels were given free meals. 
and already there were demands that such should be clothed 
at the expense of the ratepayers. The heavy burden of taxa 
tion entailed by this policy, falling, as it did, with special 
weight on the middle classes. rendered it more difficult each 
year tor the young people in that class to marry before 30 
heeause of the expense of bringing up families. In 
our legislators were selecting to continue the race the most 
unfit physically and morally. He brought forward evidence 
io show that not more than 5 or 6 per cent. of the children of 
the working classes possess at the age of 16 the same amount 
of brain power as the children of the middle classes. 
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The Teaching of Anesthetics. 

Coroners juries in the cases in which death has oceurred 
(uring an operation performed in a hospital have frequently 
expressed dissatisfaction at the administration of the anes 
thetic hy house surgeons and others, instead of by the official! 
anesthetist to the hospital. For some vears Dr. Hewitt. 
anesthetist to the king and to St. George’s Tlospital, has been 
conducting a erusade having for its object the better teaching 
of the administration of anesthetics. A difficulty in achieving 
this aim is the fact that at most hospitals the anesthetist 
holds a position of inferiority to that of the other members 
of the staff, Anesthetists hold no seats on the medical com 
mittees or boards and are usually unrepresented on the medi 
cal school committees. Surgeons, regarding anesthetists as 
subordinates, are inclined to dictate to them the anesthetic 
to be used and to request a deeper anesthesia than the ad- 
ministrator may consider prudent. The result is that the 
post of anesthetist is regarded merely as a stepping-stone 
toward a better appointment. Tt is, therefore, held only by 
young men who, however excellent as administrators. are by 
No Means experienced teachers. As a remedy for this state 
of affairs a hospital anesthetist suggests in the London Times 
the following remedies: 1. That the senior anesthetist. at 
least, of every hospital should be recognized as a member of 
the staff and with a seat on the committee, and that in hos- 
tals associated with a medieal school he should also be a 
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member of the medical school committee and lave a 
the arrangement of the curriculum. 2. That a systematic 
course of lectures on anesthetics should be given every session 
at medical schools, instead of the three to six customary spe 
cial lectures a vear. and that attendance on the full course 
should be made compulsory. 3. That students should be com 
pelled to hold appointments as anesthetist’s assistants for at 
least three months. 

At St. George's Hospital a special post ol “phy sichin-anes 
thetist” has been. created for Dr. Hewitt and 
of the school committee. but this is the only 
such conditions exist. 
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The Medical Inspection of School Children. 


The board of education has issued an important cirenlar on 
problems arising out of the recent Education Act. whieh made 
a new departure in the British system of elementary education 
and greatly inereased the responsibilities of the educational 
authorities with regard to caring for the health of children 
There is to be a school medical otlicer in every education area 
who will be at the head of a service consisting of doctors. 
nurses, attendance officers and teachers. Tle and his stail are 
not only to inspect the children. but are to present to the 
appropriate authority a statement of any improvements which 
they think should be introduced into the school buildings and 
surroundings, to be forwarded by the authority, in turn. to 
the board of education. A school nurse will assist in the work 
of medical inspection and (under medical instruction) apply, 
ov show parents how to apply. remedies for minor ailments. 
Such matters as the treatment of sores and minor skin dis 
eases and minor diseases of the eve and the treatment of 
slight injuries from accident will fall within her scope. When 
medical inspection shows that glasses are necessary for the 
treatment of defective evesight. inexpensive spectacles may be 
provided by the board free of charge. The local educational 
wuthorities may provide medical treatment for children by 
establishing a school clinic or by paying for treatment. They 
may contribute to the funds of hospitals, dispensaries and 
nursing institutions on terms of adequate advantage. Thy 
provisions of this circular are thus most revolutionary. Sere 
think that in the long run they mean the municipalization of 
hospitals, and that within ten vears London and some of the 
other Jarge cities will be covered with school clinies. 


VIENNA LETTER. 


(Fiom Our Regular Correspondent.) 


VIENNA. Sept. 16, 1908, 


Physicians to Influence Public Opinion Through the Daily 
Press. 

of Dr. Kantor, Bohemia, a number of med- 
ical men connected with the daily press have recently at- 
tempted systematically to enlighten the public in regard to 
the relations between the medical profession and the laity. 
The following subjects will be treated at regular intervals 
in the leading papers: the doctor and the sick-benefit club 
(Aronkenhasse) the state and compulsory insurance against 
sickness, accident and old age, so far as this militates against 
the interest of the profession; the “quack” cures: 

healers; 
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the nature- 
the necessity of securing the best trained physician 
for the most valuable of the public treasures, man: the value 
of prophylaxis and public hygiene; and the necessity for noti- 
lication of the existence of infectious diseases. The latter 
point often forms an unpleasant subject of difference between 
the doctor and the patient or his family. The press commit- 
tee will be part of the general representative body of the 
Wirthschaftliche Organization, a voung but very active mod 
ical organization, intended te unite all medical men for the 
purpose of raising the social standard of the profession by 
securing decent remuneration for the practitioner. 


The Title of Specialist. 

Following the lead of Germany, the public authorities in 
Austria have begun to turn their attention to the specializa- 
tion taking place in medicine. The ministry of education has 
put to the representative medical councils (Aerztekammern) 
a series of questions looking toward a regulation of the titles 
adopted by many practitioners on their door-plates, which 
are often very large. The result of the discussion is the form- 
ulation of the following rules. which will be submitted to the 
profession for discussion: The title of specialist shall be 
permitted only to those who have followed the study of their 
special branches for not less than three years in a special 


medical hospital or under a recognized specialist. Medicine 


surgery, ophthalmology, dermatology. rhino-otology, 


ogy and obstetrics, neurology and pediatrics will be recog- 
nized as special branches, diseases of the nose and _ throat 
being embraced in one branch. No one-can be recognized as 
a specialist in more than one branch. 

For some years the represcatatives of the profession have 
complained of the assumption, by the majority of young 
physicians, of the tithes of specialists. especially those of 
gynecologist and pediatrist. There was said to be a deteriora- 
tion in the profession due to the insufficient preparation of 
the young graduates. It was at that time proposed that only 
privat-docents and professors should be allowed to call them 
selves specialists. The present state of affairs calls for regu- 
lation. The enormous increase of competition in this country 
Javors specialization, for the medieal-aid societies tend to cut 
down the income of the general practitioner seriously, while 
they are prepared to pay the so-called specialist at a better 
rate without testing his special qualifications too severely. 
Jn the larger cities more than 60 per cent. of the practitioners 
call themselves specialists, while only about 20 per cent. de- 
serve the name. 
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The Pharmacopeia and the Physician. 
Wis.. Sept. 9, 1908. 
To the Editor: —1 obtained a copy of “The Pharmacopeia 
end the Physician” some time ago and T want to say that T 
think it the best book of its kind published. Jt is something 
that every physician should have, and especially those who 
dispense, because of the tendeney among the latter to pour 
from some “stock bottle” instead of making the drugs fit the 
particular ease. Tt should be placed in the hands of every 


senior medical student. as it would save many from becoming 
an easy prey to “something new” in the hands of the detail man. 

We were taught at college to diagnose. “Any fool ean 
prescribe.” and certainly felt like a fool when first tried 
to prescribe for my patients. Few ever came to me to find 
out what was the trouble with them, Dut nearly all wanted 
to know “What can you do for me?” [do not wish to mini- 
mize the importance of diagnosis. as it is the foundation of 
practice, but T would emphasize the Jack of the teaching of 
therapeutics in our western medical colleges. am not the 
only one who feels this way, as T have talked with men from 
Various schools. T do not think that we are taught enough 
about drugs and their actions. 

Your little book gives this ina nutshell and we can enlarge 


on it to suit our needs. \V. B. Forp. 


Queries and Minor Notes 


LNoNyYMoUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
dress. but the request of the writer not to publish name or address 
will be faithfully observed 


ERADICATION OF ILATR. 
ALLEGHENY,,. PA., Sept. 25, 1908. 
Vo the Lditor:—What would be the best Jocal treatment to 
eradicate superfluous hair, other than by the electric needle or 
a-ray. LL. 
ANswer. We know of satisfactory treatment for per- 
eradicating superfluous hair save by destroying each 
hair follicle with an electric needle. ‘Temporary removal of the 
hair may be effected by the use of a depilatory. A good one con- 
sists of S to 15 gm. (2 to 4 drams) of barium = sulphid, with 
equal parts of zine oxid and starch sufficient to make 30° em. 
(1 ounee). This is made into a thin paste with water, applied to 
the hairy region and left on until slight warmth is felt. Tt is then 
washed off and a little dusting powder applied. Shaving may also 
be resorted to. It is asserted that all these methods favor the 
growth of the hair. 4 
REPORT ON DIABETIC FOODS. 
ToLeDo, ©., Sept. 19, 1908. 
To the Bditer:--Will you kindly tell me where I can secure the 
report on “Diabetic Foods” made by A. L. Winton of the Con- 
necticut Agricultural Experiment Station and discussed by you in 
Tue JouRNAL, June 2, Loris A. Lrevison, 
ANSWER.-—Address the Agricultural Experiment Station, New 
IIaven, Conn. 
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Jour. A. M. A, 
Oct. 3, 1908 


The Public Service 


Army Changes. 


Memorandum of changes of stations and duties of medical offi- 
eers, week ending Sept. 26, 1908: 


Davis, W. R.. captain. left Fort Mason, Cal., for duty with Co, 
BR. WW. C.. en route to camp at Atascadero, Cal. 

Weed, F. W., captain, left Vlattsburg Barracks, N. Y., on leave 
of absence for one month. 

Stedman, C. J.. captain, ordered to return from American Lake, 
Wash., to Fort Stevens, "Ore. 

Seott, G. TE, captain, granted an extension to his present leave 
of absence to inelude October 31. 

Brown, Hl. I, captain, granted leave of absence for five days, 

Purnell, Hf. S., captain, granted leave of absence for two months, 
about November 1. 

Ifuntington, PP. W.. captain, granted an extension of one month 
fo his present leave of absence. 

Seoct, G. TH. relieved from duty at Fort Logan. Colo., at the 
expiration of his present leave of absence, and ordered to proceed 
om transport sailing Nov. 5, 1908, to Manila, P. 1. for Philippine 
service, 

Van Poole, G. M.. captain, granted four months’ leave of ab- 
sence. when services can be spared, 

Vedder, FE. D.. captain, arrived at Fort Walla Walla, Wash, 
from four months’ leave of absence. 

Keefer, R.. major, ordered from San Francisco, Cal.. to 
Tresidio of Monterey, Cal... and thence to camp at Atascadery. 

Allen, J. H.. captain, granted leave of absence for one monil in 
the United States. 

Clarke, J. T.. major, granted leave of absence for one month 
in the United States. 

Jackson, T. W.. M. RR. ¢.. arrived at San Francisco, Cal., on 
leave of absence for one iionth from Philippine Division. 

Garcia, L. C.: O'Day. S. F.; Tuttle. A. D.: Hill. BE. C.3 Trev 
holtz, C.-:A.3 Kerr, W.; Snow, C. Shields, W. Doerr, 
E.; Parce, A. D.; Harmon, D. W.: Dunbar, L. R.; Magee, J. 
C.: Mueller, A.; Wright. F. S.: McDiarmid, N. L.; Heath, G. D.,, 
Jr.; Waring, J. B. Davis, A. Pronk, C. Card, D: P.s 
Smith, W. H.; Dear, W. R.: Bayly, R. C.; Goldthwafte. R. H.: 
Wilson, J. A.: Leary. T. J.: Miner, D.; McLellan, G. H.; and 
Stayer. M. C., M. R. ¢.. relieved from duty at present stations and 
ordered to proceed to Washington, D. C., and report October 1, 
for a cowrse of instruction at the Army Medical School. 

Ferguson, J. B.. and Treuholtz, C. A., M. R. recently ap- 
poiated from contract surgeon, U. S. A.. ordered to active duty. 

Campbell, G. M. €.. lhaving arrived af San Francisco, 
Cal.. from Philippine Service. ordered to Aleairaz Island, Cal., for 
duty at the Pacific Branch, U. S. Military Prison. 

Slater, E. F.. M. R. C.. ordered from Madison Barracks, N. Y., 
to Plattsburg Barracks, N. Y.. for temporary duty during the ab- 
sence on leave of Captain F. W. Weed. M. ©. 

Brewer, W., M. R. left Fort Warren, Mass., on leave of 
absence for thirteen days. 

Whiteley, J. cont.-surgeon, relieved from duty at Fort De 
Soto. Fla... and ordered at the expiration of his leave of absenee, 
to his home, Chicago, Ill... for annulment of contract. 

IIess, J. examining and supervising dental! surgeon, ordered 
fo temporary duty at camp at Atascadero, Cal. 

Tignor, E, P.. dental surgeon, ordered from Governor's Tsland, 
N. Y., to Fort Totten. N. Y.. for temporary duty. 

Gunekel, G. T., dental surgeon. granted leave of absenee for one 
month, about October 4. 


Navy Changes. 
Changes in the Medical Corps, U.S. Navy, for the week euding 
Sept. 26, 1908: 


Lando, M, E.. asst.-surgeon, ordered to the naval reeruiting sia- 
tion, Buffalo. N. Y. 

Gardner, J. E.. medical inspector, ordered to additional duty at 
the naval recruiting station, Boston, and to duty in attendance on 
officers of the Navy and Marine Corps residing in Boston not 
otherwise provided with medical aid. 

Fiske, C. N., passed asst.-surgeon, detached from the naval re- 
cruiting station. Boston, and ordered to the naval reerniting 
jion, Minneapolis. 

MeDonell, W. N.. passed asst.-surgeon, detached from the naval 
recruiting station, Minneapolis, and ordered to Washington, PD. ., 
and report to the Surgeon-General of the Navy for temporary duty, 
and thence to the Naval Academy. 

Shippin, L. P.. and Johnson, TL. W., asst.surgeons, appointed 
assistant surgeons from Sept. 17, 1208. 

Hathaway, G. S.. passed asst.-surgeon, commissioned passed 
asst.-surgeon from Aug, 1, 1908. 

The following assistant and acting assistant surgeons have }becn 
detached from the place opposite their names and ordered to the 
Naval Medical School, Washington, 1%. ©.. for course of instrue- 
tion, Oct. 1, 1908: 

Youlon, A. J., asst.-surgeon, from Naval Ifospital, Boston. 

Chambers, W., asst.surgeon, from naval recruiting station, Buf- 
falo, N. ¥. 

Smith, C. W., asst.surgeon, from Naval Tfospital, Portsmouth, 


sta- 


Grow, G. B.. asst.-surgeon, from Navy Yard, Norfolk, Va, 

Sutton, D. G.. asst.-surgeon, from the Franklin, 

Ziegler, J. C., acting asst.-surgeon, from Naval Tlospital, Pen- 
sacola, Fla. 

Mann, W. La acting asst.-surgeon, from Naval Hospital, New- 
port, KR. 

Harlan, T.. acting asst. surgeon, appointed acting asst.-surgeon 
from Sept. 17, 1908. 
i Kerr, W. M., acting asst.-surgeon, from Naval Hospital, Norfolk, 
a. 

Clark, G. FL, acting asst.-surgeon, from the Lancaster, 
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Public Health and Marine-Hospital Service. 


List of changes of stations and duties of commissioned and 
other officers of the Public Health and Marine-fHospital Service 
ror the seven days ended Sept. 23, 1908: 

ager, M.. asst.-surg.-general, directed to proceed to Phila 
delphia on spec ial temporary duty, Sept, 24-26. 1008, 

Nydegger, J. A. DP. A. surgeon, granted extension of leave of 
absence for 25 days from Sept. 19, 108. 

Sprague, E. K.. TP. A. surgeon, granted 7 days leave of absence 
from Sept. 28, 1908. 

llolt. J. A. surgeon. directed to proceed to Boise. [dahoe. 
on special temporary duty, Oct. 8, 1908. 

Wilson, R. L., P. A. surgeon, granted one day leave of absence, 
Sept. 22. 1908, under par agraph 189; Service Regulations, 

Long. J. D. surgeon, assignment for special temporary 
duty at Los Angeles, Sept. 9, 1908. revoked Sept. 12. 1908. 

sahrenburg. L. P. EL, A. surgeon, granted extension of leave 
of absence for 14 days from Oct. 11, 1908. 

Stimson, A. M., I’. surgeon, leave for 1 month and 15 days 
from Aug. 17. 1908, revoked from Sept. 11, 1908. 

Smith, FL. C.. P. A. surgeon, granted one month leave of absence 
from Sept. 18, 1908, 

Bowers. DP. E.. acting asst.-surg.. granted 11) days extension on 
account of sickness from Aug. 21. 10S, 

Browne, R. W., acting asst.-surg.. granted 1 day leave of absence, 
Sept 15, THOS. 

Cleaves, F. HL. acting asst.-surg.. granted 4 davs lenve of absence 
from Sept. 15, 1908, under paragraph 210. Service Regulations. 

Delendo. J. M., acting asst.-surg.. granted months extension 
of Jeave, without pay. from Sepi. 20, 1908. 

Goldsborough, B. W.. acting asst.surg.. granted 5 days leave of 
absence from Sept. 16. 1008, 

Kimmet, W. A.. acting asst.-surg., 
absence from Sept. 20, 1908. 

Lvall, R.. acting asst.-surg.. granted 6 days leave of absence 
from Sept. 21, 1908. under paragraph 210, Service Regulations. 

Marsh. W. HL. acting asst.-surg.. granted 18 days leave of absence 
from Oct 10, 1908, 

Naulty, GC. W.. Jv. acting asst.-surg.. granted 15 days leave of 
absence from Oct. 4, 1908, 

Rice, W. E. acting asst.-surg.. granted T davs leave of absence 
from Oet. 5, under paragraph 210. Service Regulations. 

Stanton, J. G., acting asst.-surg.. granted 2 days leave of absence 
from Sept. 17, 1908, and excused without pay for 120 days. 


granted 30° days leave of 


BOARD CONVENED. 

Board of Medical Offivers convered to meet at Fortress Monroe 
on board Quarantine Barge Jamestoaren, tor the purpose of making 
physical examinations of cndets for promotion in the Revenue 
Cutter Service, Sepr. 25. 1908. PL AL surgeon G. L. Collins. ehair- 
man: Aeting Asst.-Surgeon TE Keatley, recorder. 


Asst. Surgeon W. Wightman commissioned as DP. surgeon 
(recess) to rank as such from July 25, 1908, 


Health Reports. 


The following cases of smatipox. yellow fever, cholera and 
placue have been reported to the Surgeon-General, Public Health 


apd Service, during the two weeks ended Sept. 
2. 1908: 
SMALLPOX-—UNITED STATES, 

Califormia: San Francisco, Aug. 29-Sept. 5, 2 cases. 

Indiana: Fort Wayne. Aug. 16-22. 1 case: Indianapolis, Sept 
G13. T cases: South Bend. Sept. 5-12. 1° case. 

Kansas: Topeka, Sept. 5-12. 1 case; Wichita, Aug. 29-Sept. 5, 
1 

Michigan: Saginaw. Aug. 2o-Sept. 5. @ cases, 

Missouri: St. Joseph. Aug. 22-28 

Ohio: Cincinnati, Sept. 4-11, 1 case: Dayton, Sept. 5-12, case 

Pennsylvania: Philadelphia, Aug. 20-Sept. 4. case. 

Texas; San Antonio, Aug. 29-Sept. 5, 1 case. 

Washington: Spokane, Aug, 

Wost Virginia: Charleston, 2 cases, 

Wisconsin: La Crosse, Aug. 31-Sept. 12, 6 cases. 


SMALLPOX—INSULAR. 


Vhilippine Islands: Manila. July 19-Aug. 8. 13 cases, 7 deaths. 
Neve: May 29,4 cases of smallpox at Manila weve entered as plague, 
SMALLPOX —FOREIGN 
Meyeria: Algiers, July 1-31, 11 deaths. 
Arabia: Aden, Aug. 11-24. 21 deaths. 
Borneo: Sandaken, June 9-16, 2 deaths. 
_ Brazil: Bahia, July 1-31, 11 cases, 18 deaths: Para. Aug, 16-22. 
cases, deaths: Rio de Janeiro, Aug. 3-16. 738) cases, 26S 
deaths: Santos, June 19-Aug. 9. 30 cases, 15 deaths. 
Canada: Halifax, Sept. 5-12. 2. cases. 
Ceylon: Colombo, July 26-Aug. S, S cases, 3 deaths, 
China : Amoy, Aug. 1, present. 
Ecuador: Guayaquil, Aug, 8-12. 12 deaths. 
Eeypt: General, July 23-29. 5 cases. 2 deaths; Cairo, Aug. 
13-19. 2 cases. 1 death. 
France: Toulon, July 1-231. 2 cases. 
(rermany: General, July 23-29, 4 cases. 
Great Britain: Liverpool, Aug, 22-29, 1 case. 
India: Bombay, Aug, 5-18, 11 deaths: Caleutta. July 26-Aug. S. 
deaths Madras, Aug. 8-14, 1 death. 
pdoChina: Saigon, July 25-Aug. 5 cases, 1 death. 
taly. general: Aug. 17-30, 82 cases: Naples, Aug. 23 Sept. 6, 
S cases. 1 death, 
Javir: watavia, July 26-Aug. 8. 6 cases. 1 death. 
Norway: Christiania, Aug. 16-22, 51 cases, 1 death. 
Peru: Lima: Aug, 15-22. 2 cases: Paita. present. 
Portugal : Lisbon, Aug. 16-29, 2 cases. 
Riga, Aug, 22-29, 1 case: St, Petersburg. Aug. 
sarcelona, Aug. 10-20, 4 cases; Valencia. Aug. 22-20. 
Xwitzerland: Zurich, Aug. 22-29. 8 cases. 
Turkey in Asia: Bagdad, July 25-Aug. 15, 41 cases. { deaths. 
Varkey Europe Constantinople: Ang, 17-30, 6 deaths. 


KOONOMICS 


YELLOW FEVER 
Brazil: Manaos. Aug. 9-15. 1 case: Para, Aug. @2-20, 1 
death. 

Cuba: Habana, Sept. 15-16. 1 case, 1 death 

Kenuador: Guayaquil. Aug. 2 deaths. 

Martinique: Fort de France, Aug. 9-Sept. 5. 7 cases 

Mexico: Acapulco, Sept. 12. 1 case, 1 death: Merida, Sept. 11. 
17. 6 cases Vera Cruz. Sept. 9-24. 2 cases. 


CHOLERA—-INSULAR. 
Philippine Islands: Manila. July 26-Ang. S. 20 cases. 25 deaths: 
provinces, 2.945 cases, 1.880 deaths. 
CHLOLERA FORELGN 

Austria.: Ostrowo, to Sept. S, TO cases. deaths. 

China: Amoy, July 26-Aug. 1. 2 cases. 2 deaths: 
Aug. 10 cases, 7 deaths; Shanghai and = vieinity. Aue 
present. 

India: Bombay, Aug. 5-13, 2 deaths: 
19 deaths: Madras, July 26, Aug. 14. 2 
1-8. 1 death. 

Indo-China: Cholon, July 25-Ang. 1.5 cases, 5 deaths: Saigon 
July 25-Aug. 8. S cases. S deaths. 

Japan: WKure. naval. Aug. present on a vessel stationed terns 
Hliroshima : Kawasaki. Aug. 25. case: Tokvo and vicinity. Ane 
22. 1 case; Yokahama. Aug. 23. 2 cases 

Russia: General, Aug, 8-17. 1.145 cases. S17 deaths: Astrakhan, 
230 cases, 174 deathy: St. Petersburg. Sept. 10. 15 cases: Saratoy, 
Aug, 8-17, 150 cases, 105 deaths. 


Calentta, July 26-Aue. 
deaths; Rangoon. An 


PLAGUE 

Austria: ‘Trieste, Sept cases, 1 death 

Brazil: Rio de Janeiro, 3-9 1 death 

Chile: Antofagasta, Aug. 12. 3 cases: Tquique, Aug. 17. 4 
3 deaths. 

China: Amoy, Aug. 1. epidemic 
> cases, 5 deaths. 

India: General, July 26-Aug. 1.662 Cases. 1479 deaths: Pon 
bay, Aug. 5-18. 7 deaths: Caleutta, July deaths: 
Rangoon. 61 deaths. 

Indo-China: Cholon. July 22-Aug. 1. 7 cases, 6 deaths. 

Peru: General, Aug. 9-22. 40 cases, 18 deaths: Lima. 1) eas: 
! death. 

Turkey in Asia : 

Venezuela : 


Hlongkong, July 26 Aug. 4, 


Bagdad, Aus 1622, 2 cases, 2 
Caracas, Aug. S-21, 4 cases 


deaths 


Medical Economics 


The Attitude of Physicians on Optometry Laws. 

A bill providing tor a state board of examiners in optometyy 
was introduced into the Ohio legislature at the dast session 
but failed to pass. An editorial in the Ohio State Medical 
Journal for August states that this bill was approved by the 
Committee of the Section on Ophthalmology and Otology of 
the Ohio State Medical Association, and that as a result the 
Committee on Public Policy and Legislation was placed in an 
extremely embarrassing position owing to the apparent divi 
sion of opinion regarding the bill on the part of the organized 
medical profession of the state. 

As has been previously pointed out in this department. one 
of the methods used to secure the passage of these optometry 
bills in the various states has been to get the endorsement 
of physicians so far as possible before the real purport of the 
bill was understood. Specious arguments have been used 
suchas the necessity of “regulating” the “optometrists” of 
the state in order that the public might be “protected against 
Incompetent opticians.” In reality these arguments are only’ 
intended to hide the real purposes of the bill, which are to 
limit the optical business in the state to persons who are 
“graduates” of so-called “optical colleges” and at the same 
time to open a back door into the medical profession by which 
unqualified persons possessing only a superticial and hastily 
acquired acquaintance with a small part of one branch of 
medical knowledge can secure at least publie recognition as 
a “doctor.” Experience in states in which these “optometry” 
laws have been passed shows that persons licensed under the 
law have at once styled themselves “doctors of optometry.” 
have designated their customers as “patients.” and have been 
accepted by the public as competent te treat all diseases of 
the eye, whereas their training only includes a superficial in 
struction in the art of fitting glasses. As a result. the public 
is in much greater danger from these men who have received 
the stamp of the state’s approval than it previously was from 
the ordinary unlicensed optician, who was properly regarded 
as a merchant and not as a professional man. Owing to the 
deceptive character of the arguments used in support of thes: 
bills. physicians. and especially committees or medical organ 


izations. should be extremely careful not to endorse anv sueh 
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measures without investigation. The exact character of the 
bill proposed and the experience gained in other states by 
similar legislation should be carefully looked into before any 
endorsement is given. Even then it is far safer to leave the 
approval or condemnation of such proposed legislation to 
the committee on medical legislation of the state society which 
is in a position to investigate the circumstances carefully 
and to speak for the entire profession. 

Unquestionably, a number of these bills will be submitied 
to the legislatures in different states during the coming win- 
ter, So far from having the endorsement of any physicians. 
they should be met with rigid disapproval and condemnation. 
Phere is no necessity nor justification, either legal or economic, 
ror any such laws, nor can any argument in favor of them 
be made which is not founded on sophistry. 


Physicians and Privileged Communications. 


\ recent occurrence in Ohio has served to call attention to 
1| les 


val rights of physicians. as regards communications 
rhe circumstances, as 


narrated by the physicians interested in the case are as fol 


received by them from patients. 


lows 

Aman came to a physician’s office sulfering from a wound 
or the penis, and received proper surgical attention. 
months dater the physician was summoned to testify before 
the orand jury. The man was under bond charged with at- 
tenipted rape. The prosecuting attorney of the county asked 
the doctor if he had treated the individual for a eertain 
wound on oa certain day. The doctor refused to answer on 
the yround that confidential relation existed between 
him as physician and the individual in question as patient. 
Phe prosecuting attorney asked him many more questions of 
the same nature all of which he refused to answer. He was 
then taken before the common pleas judge and asked his 
reasons for not answering the questions of the attorney. 
Hie aeain stated that his relations with his patient were 
confidential and inviolable. Tle was then sent back to the 
erand jury room, the questions were again asked and the 
same answer returned, the court stenographer taking a 
transcript of the proceedings. After being again brought 
before the court he was taken to the grand jury room where, 
under protest, he answered the questions of the district at- 
torney. Tle was then called before the judge and given a 
seathing rebuke for his refusal to answer in the first place. 

The Ohio State Medical Journal for September contains a 
letter from Dr. George B. Wistler, the physician involved in 
the case, setting forth the facts as given above and discussing 
the Jaw in Ohio regarding privileged communications. Com- 
menting editorially on the ease the Journal says, “There is 
a generally. current opinion among physicians that all com- 
munications of patients are sacred and inviolable, even to the 
extent of absolving the attending physician from testifying 
in court unless distinctly released from his obligation of 
secrecy by the patient. A competent legal authority con- 
sulted by the Journal, however, evidently differs from this 
conception.” 

The Jawyver to whom the question was submitted says: 
“In Ohio there seems to be no privilege extended to physi- 
cians under such circumstances. The policy of the law has ever 
heen to remove the ban of privilege whenever the subject. of 
judicial inquiry is the commission of a crime. The question 
Whether a communication between a physician and patient, 
which if divniged would lead to the disclosure of the eom- 
mission of a crime, is privileged, seems not to have been de- 
cided by our court of Jast resort although, in criminal prac 
tice, trial judges have had oceasion to deal with the subject 
and have decided as the court did in the Kistler ease. Under 
the common law there were no privileges extended to commnu- 
nications between physician and patient and unless we find 
the privilege extended by statute there can be none.” 

This case and the resultant discussion should emphasize the 
fact that communications from patient to his physician 
are privileged only in those states in which there exists a spe- 
cilie statute to that effect. In some states there are no such 
provisions. In others, professional communications priv 
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leged in civil eases but not in criminal, while ina few states they 
are regarded as privileged in any legal action. It consequently 
follows that it is advisable for physicians to secure compe- 
tent legal advice regarding the exact situation in the par. 
ticular state in question before assuming that professional 
communications are entitled to exemption. This idea of 
universal exemption, like many of the beliefs regarding pliy- 
sielans’ legal rights, is founded more on tradition than on 
actual knowledge of Jaw in the different states. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 


DR. I. BLACKBURN, DIRECTOR 
BOWLING GREEN, KENTUCKY. 
[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course. | 
Second Month. 
Menrine. 
PRINCIPLES OF SERUM THERAPY. 

1. Prophylactic, (a) active, (b) passive, 
mixed. 2. Curative, (a) active, (b) passive (with anti- 
toxie or antibacterial serums). 

A. Antitoxins. -- Suecess depends on: (1) Concentration 
(strength) of antitoxins. (2) Its freedom from contami- 
nation. (3) Time of administration, (4) Quantity in 
jected. (5) Degree of aflinity between (a) toxin and 
antitoxin, (b) toxin and tissue cells. (6) Amount of toxin 
which may be bound without fatal issue. (7) Aceessihil- 
itv of toxin. 

B. Bactericidal Serums. Of Jow curative and proplhylaciic 
power: 1. Because they are not antitoxie, 2. They may 
liberate excessive amount of endotoxin by dissolving bac 
feria. 3. The lability of exogenous complement. 4. 
Power of tissues to absorb complement of a foreign serum. 
5. Lack of suflicient amount of suitable complement in 
human body. 6. Difliculty of obtaining amboceptors for 
which human complements are suited. 7. Possibility of 
diversion of complement by excess of amboceptors. 8. In- 
accessibility of bacteria in certain infections. 

Vaccination. Use of attenuated or killed cultures, or tox- 
ins, or unknown agent (smallpox) by inoculation, poo 
ducing active immunization, with formation of specitic 
antibodies. Negative and positive phases in production of 
antibodies; nature of antibodies, amboceptors, opsonins, 
antibacterial or antitoxie agents. 

INFECTIOUS DISEASES IN WHICH TMMUNITY OCCURS. 

IT. Acquired Js Cmerry ANTITONIC. 

A. BACTERIAL DISEASES. 

Diphtheria. Bacillus diphtheriw, morphologic and staining 
characteristics. Tnfection from (1) infected persons, (2) 
convalescent, (3) healthy bacillus earriers, (4) latent 
cases. Transmission by direet or indirect contaet, drop- 
let and dust infection. Pathogenesis. Location of bacilli, 
formation of toxin, local elfects, formation of membrane. 
receptors in organs and tissues of body. Effect of mixed 
infections. Susceptibility and immunity, active immunity 
solely antitoxie. Presence of leucocytosis. Serum therapy 
prophylactic and curative. Diphtheritic paralysis, relation 
to antitoxin treatment, presence of toxon, 

2. Tetanus. Bacillus, cultural and staining characteristics. 
habitat, street dirt, manure, intestinal tract of man and 
animals, soiled clothing. Infection, in wounds, anaérohic 
conditions, presence of foreign bodies and necrotic tissue. 
Mixed infections. Pathogenesis. 
two soluble toxins, tetanospasmin and tetanolysin, effect 
of each. Susceptibility and immunity, varieties of tet: 
anus. Antitoxin, value as prophylactic, curative value 
Methods of using antitoxin. 

3. Botulism. Meat poisoning. Symptoms due to toxin not 
bacterium, Affinity of toxin for nervous tissue. 

4. Bacillus pyocyaneus. local and systemie infections 
Produces pyocyanin, pigment, ferments, toxin and endo 
toxin. Agelutinin 


Localization of bacilli, 
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B. Puant TOXINS. 

|. Hay Fever. Toxin found in pollen of rye, barley, wheat. 
corn, dog’s tail, couch-grass. millet. rice. goldenrod, rag- 
weed and others. Pathogenesis. Eifect of toxin on con- 
junctival, nasal and bronchial mucous membranes.  Prepa- 


ration and use of antitoxic serum (pollantin). 
erotin and *“Phallin” 


2. Ricin, 


abrin, robin. from phal- 


loide 


ANIMAL TOXINS. 


Snake Venoms. Consist of neurotoxin, hemolysins and 
hamagelutinins, hemorrhagin, leucocytic toxins, ferments. 
\ntivenins and toxoids in production of immunity. Cura- 


tive value. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


AliZonA Board of Medical Examiners, Phoenix, October 5 6. 


Secretary, Dr, Ancil Martin, Vhoenix. 

tyam State Board of Medical Examiners, Salt Lake City, 
Getober 5-6. Secretary, Dr. R. W. Fisher, Salt Lake City. 

fpiuo State Board of Medical Mxaminers, Boise, October 6. 


Secretary, Dr. W. F. Tloward, Pocatello. 

\MionraANA State Board of Medical Examiners, Senate 
ie Capitol, Helena, October 6. Secretary, Dr. W. C. 
Lelena. 

CoLtorapo State Board of Medical 
Denver, October 6. Secretary, Dr. S. 1). 
Piace, Denver. 

Norra Dakota State Board of Medical Examiners, 
October 6-8. Secretary, Dr. Ul. M. Wheeler, Grand 
Mixnesora State Board of Medical Examiners, 
Si. Paul, October 6-9. Secretary, Dr. W. S. 

can National Bank Bldg., St, Paul. 

New Mexico Board of Health and Medical Examiners, 
Qctober 12-18. Secretary, Dr. J. A. Massie. Santa Fe. 

ARKANSAS Regular Board of Medical Examiners, 
18. Seeretary, Dr. FL. T. Murphy. Brinkley. 

ARKANSAS Homeopathic Board of Medical Examiners, 
Rock, October 18. Secretary, Dr. P. C. Williams, Texarkana. 

Regular Board of Medical kxaminers, Capitol Building, 
Atlanta, October 13. Secretary, Dr, FE. R. Anthony, Griffin, 

\IISSISSIPP1 State Board of Health, The Capitol, Jackson, 
ber 15. Seeretary, Dr. S. H. McLean, Jackson. 

KANSAS State Board of Medical Registration and Examination, 
Topeka, October 15-15. Secretary, Dr. R. A. Light, Chanute. 

\MichiGAN State Board of Registration in Medicine, Lansing, 


Chamber, 
Riddell, 


Examiners, State 
VanMeter, 1723 


Capitol, 
Tremont 
Grand Forks, 
Forks. 

the Old Capitol, 
Fullerton, 214 Ameri- 
Santa le, 
Little 


Rock, 


Little 


Octo- 


October 18-15. Secretary, Dr. iarison, 504 Washington 
Arcade, Detroit. 

WVyoMInG Board of Medical Examiners, October 14-16, Secretary, 
S. Miller, Laramie. 

New Jgersty State Board of Medical Examiners, State House 


Treuton, October 20-21. Secretary, Dr. J. W. Bennett, Long Branch 
liL1iNots State Board of Health, Great Northern Totel, Chicago, 
tober 21-25. Secretary, Dr. J. A. Egan. Springfield. 
INDIANA Board of Medical Registration and Examination, Reooin 
State House. Indianapolis, October 27. Secretary, Dr. W. T. 
frott, Room 120, State House, Indianapolis. 


California August Report. 

Dr. Charles Ta. secretary of the Board of Medical 
N\aminers of the State of California, reports the written ex- 
amination held at San Francisco, Aug. 4-6, 1908. The num- 
her of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass. 75. The total number 
ol candidates examined was 136, of whom 67 passed and 69 
tailed. The following colleges were represented: 


Tisdale, 


PASSED. Year Ver 
(rrad. Cent. 
80.2, 80.5, 80.7, 


College. 
University of California 
S0.8, 81, 82.38, 83.1, 8 
University 


79.2; (1908) 78.4, 


Ci 
19.3, Sl, 81.1, 


Vi of _Southern ifornia (1902) SO; 765, 
(8.1, $1.3, 82, 82, 2.6, 3.0, 94.3. 
Oakiand Coll. of Med. and Surg..........0... 1908) 
College of P. and S., San Franciseo............ (1908) 75, 78.8 
Ilahnemann Med. Coll. the £1908) 75, THA 
College of P. and §S., Los / Tt, S18 
Cooper Med. Coll. (1907) 76.6, 77.6, 78.6: (1908) 75, 75.7, 76.9 
(8.6, 79.5, 79.5, 80.8, 80.4, 80.6, 80.7, 81.1, 81.9, 83.6, 88.8, 84.2, 
84.4, 84.5, 84.6, 85, 88.1. 
Northwestern Univ. Med. School............... (1908) Ti.4 
University of Mic ‘higan....(1891) 78.6: (1895) 92.2: (1896) S4.8 
New York Homeo. Med. (1908) 
Jefferson Med, Coll. 


“th 


“ATION 
FAILED. 


University of Southern Californuin (1904) ¢ 


(1900) 52.6. GS. 12.3, 20.6. 78.4. 
College of TP. and S., Los Angeles (1906) 69.4; (1908) 70, 
70.8, 73.9. 
Cooper Med. Coll...... (1908) G1: (1907) T1.6: (1908) 71.7 
College of P. and S., San Francisco (1902) 59.0. 
£1906) 46.4, GS. 69.6; (190T) 57.5; (1908) 6S.9, 
- 72.6. 


Hahnemann Med. Coll. of the VPacifie (1908) 61.4. 62.9, 


Northwestern Univ. Med. School.............. (1908) GES 
Central Coll. of P. and S., Indiananolis........ (1S86) 66.2 
Keokuk. Med. Coll, Coll. of P. and (1908) DS. 
Louisville Med. Coll....... (1897) 71.73 €1905) 
University of Michigan .......... (1884) 71.4; (1892) 70.7 
University Med. Coll., Kansas Citv............ (1908) 72.9 
Medico-Chirurgieal € ‘ollege, Banans City. (1905) 
Jetorson. Med. Coll... (1805) 46.75 (1908) 74.1 
Universtty. of Pennsylvania. ..... (1206) 
Medico-Chirurgical Coll. Philadelphia (1904) 46.4: (1906) 
Koval UWatversity of Treland........ rer a 
Untversity of Jena, Germany... (1868) 
University of Copenhagen, Denmark..-... ; (1906) 72.9 
Wisconsin July Report. 
Dr. J. V. Stevens, secretary of the Wisconsin Board of Med 


ical Examiners, reports the written examination held at Madi 
14-16. 1908. The 
was 22; total number of questions asked. 
anes to pass, 75. The total number of 
was 66, of whom 60 passed, 3 were conditioned and 3 


of subjects examined in 
100: 


son, number 
percentage 

candidates examined 
Kleven reciprocal licenses were eranted at this examination, 
candidates were the 
The following colleges were represented: 


and 2 licensed under exemption chaise. 


PASSED. Year ler 
College. Cent. 

Northwestern Univ. Med. School..... Sas (1908) 

Fiahnemann Med. Coll., (1000) ral) 

Chicago Coll. of Med. and Surg... . 4 

College of P. and §., Chicago (1908) 75, 79, Si. 82.33. 92 

Saginaw Valley Med. Coll... 76 

Marion Sims Collece of Med..... 79 

Harvard Med. Sehool........ 78 

Wisconsin Coll, of and S. 75, SS: €1908) 81, 82, 82 
Sn. SS, 

Marquette University, Milwaukee (1908) 75, 79, 79, Sa. St, St. St, 
82. $2, 82, 82. 82, 83, 83, 83, 84, 84, 84, 85, 85, SE. 86. 87, 
87, 88, 88, 8S, S89. 91. 

FAILED. 
Marquette University, Milwaukee......... .(1908) 67, 67.5, 67.7 
CONDULTIONED. 
Marquette University, Milwaukee........... (2, 1908) 
LICENSED THROUGH RECIPROCITY 
Your Reciprocity 
College. erad with 

College of P. and S., Chicago.......... (1901) (1907) Illinois 

Northwestern Univ. Med. School (1904) (1905) (1907) Illinois 

| (1906) Tllineis: (1906) Minnesota 

Bennett Coll. of Ecl. Med. and Surg........... (1906) [linois 

Ifahnemann Med. Coll., Chicago (1SS81) Minnesota: (1900) [llinois 

LICENSED UNDER EXEMPTION CLAUSE 
College. Year of Grad. 
Wisconsin Coll; Of ANG Si (2, 1908) 
New Jersey June Report. 
Dr: J. Bennett. secretary of the State Board of Med- 


ical Examiners of New Jersey, reports the written examina- 
tion held at Trenton, June 16-17, 1908. The of sub 
examined in was 9: total number of 
percentage required to pass. 75. The 
candidates examined was 5%. of whom 44) 
failed. The following colleges were 


number 


jects questions asked, 
total 


passed 


number of 
and 10 


represented: 


omg 
— | 
| 
| 
| 


PASSED. 
Year 
College Grad. Cent. 
College of P.end B., (1907) S1.8 
University of Maryland... ...<.. (1TS99) (1908) SO.9 
Baltimore Med. Coll. (1896) 86.1: 61905) 85.8: (1907) 77.9: 
long Island Coll, Hosp. (1907) €1908) 
University and Bellevue Hosp. Med. Coll......... (1908) 
Ilahnemann Med. Coll., Philadelphia. .(1902) 84.1; (1908) S4.9 


Woman's Med. Coll. of Pennsylvania (1905) (1906) 80.1: 
(1908) 81.9, 81.9, 82.3, 83.1. 

Tiniversity of Pe nnsylvania (W007) T7 
81.1, 82.8, 83.3. 83.7, 64.3, 84.7, 

Jetferson Med. Coll, (1906) 75, 76.4, 78.5, 
C1908) 

Medico-t ‘hirurgical Coll, Philadelphia (1901) S2.4; (1908) 75.1. 

SO 


81.7, 83.0, 


1DO8) 75.9 
, 90:2. 


4 : 75.5, 80.5, 


Vniversity of Virginia....... (1900) 82.2; (1903) 80.9 
FALLED 


New York University Bed. Coll. (1SS0) 1.2 
University of Naples, ... (1906) 61.2 


Percentage not given, 
West Virginia July Report. 

Dr. Th. AL Barbee, secretary of the State Board of Health of 
West Virginia, reports the oral and written examination held 
at Charleston, July 14-16, 1908. The number of subjects ex 
amined in was %; total number of questions asked, 100;  per- 
comlage required to pass, 80. The total number of candidates 
eXamined was 72, of whom 56 passed and 16 failed. The fol- 


lowing colleges were represented : 


PASSED. Year Per 

College Grad. Cent. 
Kentucky School of Med............ (1907) SS: (1908) Su, S4 

Vniversity of Louisville (1908) S1, S35, S4. S4, 84, 85, 86, S6, 87, 

S7, 

Louisville and. Hosp Med. Coll............ (1908) S4, 84, SO 
Maryland Med. Coll....... (1906) Si: SOs C1908) ST 
University of Marviand.. «...< .(1907) (1908) SD 


College of and S., Baltimore (1907) ¢€1908) 82, 85, S84, S4. 
S84. S5, 86, S86, 88. 88, SS8, 89, 90. 


Starling-Ohio Med. Coll...... (108) 83 
Kelectic Med. Inst., Cincinnati. ... 

University Coll. of Med., Richmond............. (1908) 80, 85, 87 

PATLED 

Louisville and Hosp. Med. Coll........... (1908) 75, 73, 73, 75, 75 
Hospital Coll. of Med., Loulsviile. .. (1907) 7s 
Kentueky School of Med. .(1905) 64: (1907) 75: ¢1908) 7s 


‘bell below 65 in one or more branches 
Phe following questions were asked: 


ANATOMY AND EMBRYOLOGY 
1. White and yellow elastic tissue: Describe them and give prin- 


cipal uses. 2. Bone: Describe its structure and physical properties. 
3. Name the bones of the head. Name the principal sutures. 4. 
Kdbow joint: Describe it naming bones, muscles that move it and 
arteries that cross it. 5, Celiae axis: Give origin and distribution. 
(. Diaphragm: Describe it: what structures pass through it’ 7 
Serous, membranes: Name three and what do they envelop? 8. 
Appendix vermiformis: Describe it; give anatomic relations. 9. 
Ductless glands: Name three: give location of each. 10. Wolffian 
body : Describe and give function. ° 


PITYSIOLOGY AND HISTOLOGY. 


1. Describe the clotting of blood and give a theory for the genesis 
of fibrin. 2. Explain how abserption occurs by the lymphatics and 
state what factors are operative in the process. 3. State in brief 
the functions of connective tissue, naming three varieties of this 
tissue 4. When and how do the various types of food, when di- 
gested, enter the blood? 5. What is the function of the sixth (ab- 
ducens) nerves? 6. What is the composition of urine? Give the 
normal reaction and specific gravity of urine. 7. Does stimulation 
of the pneumogastric nerve quicken or slow the heart? 8. What 
are the functions of the pancreas? What disease is caused by its 
extirpation? 9. Define histology. 10. Describe the histologie struc- 
ture of the liver. 


CHEMISTRY AND MEDICAL JURISPRUDENCE, 


1. Detine element, ion, specific gravity, reaction, anhydwd. 2. 
State the source of each of the following acids: Hydrochloric, sul- 
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phurie, lactic, tannic, tartaric. 3. What is (a) H.80,, (b)Bao,, 

tc) (dy) (e) What is the formula of methyl alcohol? 
4. In case of suspected poisoning, fatal termination, give briefly 

what you would do with respect to preparing and preserving ey} 
dence for the toxieologic chemist. 5. Give specific gravity of al. 
buminated urine: (b) give two tests for albumin in the urine; 
(c) specific gravity of saccharine urine; (d) two tests for sugar 
in the urine. 6. Give chemistry for respiration, showing (a) what 
is inhaled, (b) what is exhaled, (¢) how the gases enter and leave 
the body. 7. Describe the chemical changes in starch during diges. 
tion in detail, giving formula. &. Give a classification of insanity 
%. Give appearance of gunshot wound, at entrance and exit. 10, 
Ilow would you determine whether a chill was born alive or 
drowned 


MATERIA MEDICA AND THERAPEUTICS CECLECTIC), 

1. Detine briefly specific medication. 2. What is a decoction, in 
fusion, tincture’ 3. When would you use aconite, belladonna, gel. 
semium or echinacea in treating a fever? 4. What are the specitie 
indications for the use of veratrum viride’ 5. Chionanthus? — 6, 
Sulphite of soda’ 7. Phytolacca’ What is an anesthetie* Name 
one local and one general and give mode of using. 9. Name ten 
drugs you rely mostly on and for what pathologie conditions you 
prescribe each. 10. Give the dose of morphin, strychnin, atropin, 
acetanilid, trional. 

OBSTETRICS AND GYNECOLOGY, 

1. Explain the phenomenon, source and purpose of menstruation, 
Name the organs of generation. 2. Define ovation, conception, gesta- 
tion. State a plausible theory of the determination of sex. 3. What 
is Graatian follicle’ Explain function of chorion and amnion. 4, 
Explain fetal cirenlation and the function of the placenta. 5. What 
obstructs ready passage of child through pariurient canal? What 
should preliminary examination reveal? 6. Give the various presen. 
iations and positions, the most common and most desirable ones, > 
and why? 7. Causes and treatment for endometritis. low can 
vaginal applications affect the malady’ 8. Cause of and treatiient 
for carbunele, cysto and rectocele. 9. Detail the symptoms and /ar- 
reaching results of gonorrhea in women. 10. Give the various 
causes or kinds of dysmenorrhea and the treatment indicated sor 
each. 

BACTERIOLOGY AND WYGIENE. 

1. What bacteria are essential to animal life’ Explain their ae- 
tion. 2. Describe Streptococcus pyogenes and Nfaphylococeus 
and tell where they are found. 3. Describe the Klebs-Loetfer ts 
lus and Bacterium authracis. 4. What do you mean by the terins 
antitoxin and immunization’ Oo. What are ptomains’ Where are 
they mostly found? In what manner is ptomain poisoning 
duced? 6. Define and give an example of the following: Disinfect- 
ant, deodorant and antiseptic. 7. What precautions would you 
take and advise to prevent the spread of the following : Diphtheria, 
smallpox and typhoid fever? &, Describe the most approved sani- 
tary treatment of tuberculosis. % What hygienie function does the 
skin perform’ What evil effects are produced by its improper ac- 
tions 10. Name some of the diseases usually caused by water, 
air and soil. Tow may each be eradicated ? 


MATERIA MEDICA AND TITERAPEUTICS. 

1. Give origin, indication, contraindications and dose of adrena- 
lin. 2. Give origin, physiologic action, indic ations and dose of 
hvoscyamin and hydrobromate of hyoscin. 3. Tannie acid: Wow ob- 
tained, physiologic action. dose. 4. Describe or igin, physiologic ac- 
tion, dose of salicylic acid. 5. Name origin, action, use and dose of 
pilocarpin. 6. Name two most useful alkaloids of nux vomica sud 
dose; two of opium, dose, two of belladonna. 7. Give dose of car- 
bolic acid, tr. iedin, aconite, tr. digitalis, tr. veratrum viride. — 8. 
Name four most useful preparations of mercury, dose of each, \ lien 
indicated. 9. Describe hamamelis, therapeutic indication, dose. 10, 
Describe ergot, action, indications, dose. 

PRACTICE AND PEDIATRICS 

1. Treat a case of pheumonia. 2. Treat a case of acute rheuma 
tism. 3. Treat a case of angina pectoris. 4, Give diagnosis and 
treatment of dysentery. >. Give diagnosis and treatment of 
erysipelas. 6. Name the remedies usually indicated in’ typhoid 
fever. 7. Give differential diagnosis of measles and scarlet fever 
S. Give differential diagnosis of variola and varicella. 9 Give 
differential diagnosis of diphtheria and follicular tonsillitis. 10. 
Treat a ease of diphtheria. 

PRACTICE AND PEDIATRICS. 

. Give eticiogy, pathology and treatment of typhoid fever. 2. 
Differential diagnosis of diabetes insipidus and diabetes mellitus. 
3. What is aneurism’ Emphysema?’ 4. Cholera infantum, etiology, 
symptoms and treatment. 5. What is cerebrospinal meningitis? 6. 
(rive pathology and treatment of tonsillitis. 7. Diagnosis and treat- 
ment of pericarditis. S. What are some of the causes of convulsions 
in children’ Treatment. 9. Does teething affect the health of a 
child? If se, how? 10. What is chorea’ Treatment. 

SPECIAL PRACTICE, 

1. Give diagnosis of cirrhosis of the liver. 2. Give normal area 
of the heart, normal sounds and where found. 3. What is aphonia? 
Probable causes ? Describe tracheotomy. 5. What are the syimp- 
toms of adenoids? 6. Describe the turbinated bones and _ tissues. 

Treat an ulcer of the cornea. 8, What is glaucoma? Treatment. 
. Describe paralysis agitans. 10. Define hallucinations, illusions, 
delusions. 

SURGERY. 

1. What is a Pott’s fracture? How would you treat a case? 2. 
What are the chiet for operative interference in  gun- 
shot wounds?’ 3. Give causes and treatment of varicose veins of 
lower extremity. 4. indicate a rational treatment for hemorrhoids. 
(a) Palliative, (b) one operative method. 5. What is a sprain. What 
tissues are involved? Give treatment for a parade ankle. 6. 
What are the differences between femoral, umbilical and ventral 
hernia? 7. How would you reduce a dislocation of the ulna back- 
ward on the humerus? &. What is meant by antiseptic? (a) Asep 
tic? (b) What is the best method of rendering surgical instruments 
aseptic? (c) In what strength should bic hlorid of mereury be used 
as a lotion? (d) Carbolic acid? What is necessary to render ordi- 
pbary water sterile? 9. How would you treat a case of chilblain or 
frost bite’ 10, What is shock? Cause and treatment. 
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Society Proceedings 


COMING MEETINGS. 
Internat'l Congress on Tuberculosis. Washington. Sept. 21 te Oct, 12. 
Nevada State Medical Association, Goldfield, Oct. 6-7. 
Minnesota State Medical Association, St. Paul, Oct. 7-8. 
liaho State Medical Association, Boise, Oct. 8-9. 
Assn, of Military Surgeons of the U. S.. Atlanta, Ga., Oct. 13-16. 
American Assn, of Railway Surgeons, Chicago, Oct, 14-16. 
Mississippi Valley Medical Assn., Louisville, Oct. 13-15. 
Delaware State Medical Society, Wilmington, Oct. 14. 
Vermont State Medical Society, Rutland, Oct. 15-16. 
Medien| Society of Virginia, Richmond, Oct. 20-25. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
Held at Washinglon, D.C. Sept. 28 to Oet. 3, 1908. 


(By Telegraph from our Special Representative.) 
Wasuinctron, D. C., Sept. 29, L908. 

The success of the International Congress on Tuberculosis is 
so ereat as to stamp this meeting as one of the greatest 
works ever accomplished in the antituberculosis crusade. 

Tur JouRNAL has given in the past few issues general de- 
«riptions of the magnilicent exhibit and has detailed the pro- 
orams and named the illustrious foreign workers expected to 
he present. Tt has been evident for some time that the inter- 
national cooperation in’ this congress, as well as the hearty 
support of American physicians. promised to make it most 
notable event. It) is) estimated that 4.000) delegates were 
present at the first general meeting. 


tHE FIRST GENERAL MEBTING. 

The hall of the new museum was gaily decorated with the 
lags of the countries represented, and the occasion was enliv- 
ened with musie by the U.S. Marine Band. [t was a scene ot 
vyeat enthusiasm, contributed to not a little by the realization 
that the efforts of the many antituberculosis bodies are stead 
ily and surely accomplishing great results fer the people of 
the world. 

The spokesmen of the various nations, the ollicers of the 
congress, the honorary presidents and the section presidents 
occupied seats on the platform. 

Secretary Cortelvou presided for the United States govern 
ment as the representative of President Roosevelt. He made 
the official address of welcome and was followed by the Hon. 
MacFarland, president of the Board of Commissioners of 
the District of Columbia, who welcomed the delegates in behalf 
of the district. 

OVATION TO DR. KOCH. 

The voll of countries was called in alphabetical order. and as 
etch was called its spokesman made a brief speeeh for his 
country. 

When Germany was called, a great ovation was given to 
Wr. Robert Koeh. the famous scientist and world-renowned 
investigator. The audience stood and cheered: men threw up 
their hats and ladies waved their handkerchiefs. [t reminded 
one of a political demonstration and manifested how near to 
the hearts of the physicians and sociologists present is the 
work that they are doing against the great white plague. 

Dr. Flick announced the following newly elected honorary 
presidents: Dr. Edward L. Trudeau, Saranae Lake, Y.: 
Dr. Robert Koch, official delegate from Germany: Prof. Lewis 
Landouzy. official delegate from Paris. and Dr. C. Theodore 
Williams, official delegate from the British government, 


THE TUBERCULEN REACTIONS. 

Great interest was manifested in the joint meetings of see- 
Hions one and two in discussing the opsonic index, conjunctival 
and cutaneous reactions. serum diagnosis, ete. ‘These subjects 
Were of fascinating interest to the delegates, who sought 
the latest information in these rapidly developing additions 
to medical knowledge. 

A joint mectiag of sections one and seven was held in which 
Was discussed the relations of human and bovine tuberculosis. 
THE EXHIBITS AND THE SOCIAL FUNCTIONS. 

The exhibits were well patronized, and. as we stated in our 


~pecial telegram last week, there is abundant reason for the 
interest of these in attendance. 


SOCIETY PROCEEDINGS 


The toreign delegates are to be given a dinner by the Secr 
tary of State. The reception at the Corcoran Art Gallery was 
well attended. There will also be a reception given by Presi 
dent Roosevelt on Friday. This will. of course. be a’ special 
occasion. 

THe JOURNAL commences below a detailed report ot the 
scientific proceedings of the congress. This will be continued 
next week. 

SECTION If.—CLINICAL STUDY AND THERAPY OF 
TUBERCULOSIS. 
President, Dr. Vincent Y. Bowditch, Boston Massachusetts: 
Secretaries, Dr. William J. Barlow, Los Angeles; 
Dr. Guinard Bligny., Franee, 
Neplember 2s. 


Duration of the Actively Infectious Stage of Tuberculosis. 

Drs. Roperr N. WILLSON and RANDLE Rosen 
Philadelphia, have studied the rich of tuberculous 
material in the Philadelphia General Hospital from both the 
clinieal and laboratory standpoints, examining in each case 
When possible (100 cases completely). the urine. sputum and 
feces, and often also the semen. the blood. the spinal itnid 
and thoracic or abdominal effusions. great majority «t 
instances the tubercle bacilli proved demonstrable in at) least 
ene, and usually in all three of the main excretions, and ox 
casionally in all the body ineluding tive out of eight 
cases in Which even the semen contained the bacilli at the time 
of the autopsy. The bacilli were demonstrated jn the feces 
in every case in which they were found in either the sputum 
or urine, and in many cases in which the tuberculous process 
was either of the acute miliary type. or seemingly of a stricth 
localized nature (e, glandular, ete.). 

The duration of viability of the bacillus in sputum. urine 
and feces, was found to be very variable, especially when al 
lowed to dry in full sunlight. In every instance many days 
passed before the disappearance of the bacilli, and in water 
they were found to live for over a year. Practically no limit 
was determinable for the duration of infeetiousness of even 
the dried excretions. Though in some specimens after several 
weeks’ time the bacilli resisted tinetorial methods. from all 
the disease was transmitted to susceptible lower animals 

inoculation experiments were performed on euinea-piss 1o 
ascertain the earliest appearance of bacilli in the exeretions 
following infection by feeding, as well as by hypodermic and 
intraperitoneal injection,  Clinieal instances of incipient pul 
monary tuberculosis in the human being, also of tuberculosis 
of other pertions of the body than those conumunicating with 
the air, are cited to show the infectiousness of urine and feces, 
almost from the beginning of the disease. fn all animal es 
periments the bacilli were demonstrated in the feces and urine 
Within the first week. cases before 
sputunt appeared, 


either comeh on 


Especial emphasis is laid on the of thy 
of living bacilli in the urine and feces of all cases of tuber 
culosis, whether of the genitourinary. or intestinal. ov respira 
tory, or other tract: and the bearing of their presence on the 
infectiousness of sewerage. and of the drinking supply \t 
tention is urgently directed to the necessity of systematically 
preventing the spread of tuberculosis through these 
ouarded chammels. if the disease shall ever he 
control. 
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Comparative Importance of Treatment in Sanatoria Near at 
Hand and an Entire Change of Climate. 


De. J. Boston, said that the miodere 
treatment of tuberculosis has been directed to the madividual 
affected rather than to the disease. Sanatorium treatment is 
the most efficient: method of subjecting a patient to prope: 
treatment. We can strictly compare sanatoritun on! 
climatic treatment, as climate is factor of all treatment. 


ft the proposition is as to the relative merits of sanatorium 
treatment near home, and an unrestrained life under rad 
ieally changed climatic conditions. the choice would usualls 
be for the former. A> radical change in meteorologic con 
ditions is sometimes necessary fer its effect on metabolism 
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SOCIETY PROCEEDINGS 


but the relative value of the climatic factor will only be 
determined by a careful comparison of statistics of observa- 
tions made under similar conditions in different parts of the 
world, 


SURGERY AND ORTHOPEDICS. 


President, Dr. Charles HW. Mayo, Rochester, Minn.; Secre- 
taries, Dr. W. D. Hageard, Nashville, 'Tenn.; 
Dr. John T. Bottomley, Boston, Mass, 


SECTION TET. 


The Construction of Hospitals for Tuberculous Patients. 

Meyer J, Sturm, B.S., Chicago, said that in the designing 
of hospitals for surgical tuberculosis the general conditions 
are the same as those for other hospitals. ‘The construction 
should be made for compactness, with a maximum of specific 
requirements and of efliciency in maintenance, at the least cost. 

The location should be chosen so as to obtain an abundance 
of sunlight, absence of dust, absence of smoke, proper ventila- 
tion, disposition of sewage, safety from fire, absence of noise, 
possibility of future expansion and accessibility. 

Rooms and wards are to be on separate floors, The windows 
in these rooms and wards are to be of a type to make prac- 
tically open-air sleeping rooms. The toilet and service rooms 
are to be separated and equipped with ordinary and special 
apparatus for this class of buildings, 

The main kitchen is to be placed on the top floor for 
economy in handling and for superior ventilation, and is to 
he connected with the diet kitchen by food lift and dumb- 
Waiter, each kitchen to be equipped so that food can be 
-erved hot and palatable at all times, 

Floors and wainseots and walls are to be of sanitary con- 
stynction. The trim to be simple. The building to be 
equipped with vacuum cleaners and signal system for ealling 
nurses by electrie light. 

DISCUSSION. 

De FP. GALLAGHER, El Paso, Texas, said that the plan of a 
hospital as presented by Mr. Sturm can scareely be improved 
on. even for a general tuberculosis hospital. It would be bet- 
ter, if possible, to have a separate hospital for surgical tuber- 
culosis, and he knows of no arrangement which will) more 
fully answer the requirements than the details presented by 
Sturm. 
culosis have to be cared for either in institutions devoted to 
tuberculosis or in the surgical wards of general hospitals. The 
hospital must be so constructed as to accommodate many pa- 
tients under a single roof. The high cost of ground makes the 
multiple-story building necessary, and a building located too far 
from the center of business life would very largely preclude the 
and for the best results the attend- 


of doctors is necessary, 


Tnder present conditions cases of surgical tuber- 
Under pt it g 


attendance of physicians; 


Value of Ocular Tuberculin Test in Surgical Treatment of 
Orbital Disease. 


Die. Charnes A. Oniver, Philadelphia, read a paper which, 
hased ou a study of three clinical cases, shows that the test 
may prove of value not only in regard to diagnosis, but in 
reference to both prognosis and method of therapy in’ such 
types of disease. The following conclusions are offered: 

Ocular tubereulin tests, judiciously used, are of value in 
the determination of tuberculosis of the corresponding eye and 
iis adnexa, particularly in primary infections of the same, and 
should be made in every doubtful case. 

Ocwar tuberewin tests properly employed such cases. 
serve not oniy for purposes of etiologic diagnosis, but are of 
importance in the determination of methods of treatment for 
the removal of the local disease. 

Ocular tuberculin tests carefully made, should form a part 
of the routine study «mployed in every case of doubtful dis- 
ease of the eyeball and its adnexa before any proposed opera- 
tive measures are resorted to. 

Ocular tuberculin tests conscientiously applied and giving 
positive determinative results, should, whenever possible, be 
followed in part or in whole by tuberculin therapy. 


be continued.) 


Jour. A. M. A, 

Oct. 3, 1908 
AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 


Tiventy-first Annual Meeting, held at Baltimore, Sept, 22-24 
1908, 
The President, Dr. E. Gustav Zinkk, Cincinnati, in the Chair. 
Addresses of Welcome. 


Addresses of welcome were made by Major J. B. Mahvol. 
on behalf of the city of Baltimore, and by Dr. Brice W. 
Goldsborough, on behalf of the Medical and Chirurgieal Fae- 
of Maryland. 

Officers Elected. 


The following officers were elected for the ensuing year: 
President, Dr. William Uf. Humiston, Cleveland. Ohio; tirst 
vice-president, Dr. James Edgar Sadlier, Poughkeepsie, N. Y.; 
second vice-president, Dr. William A. B. Sellman, Baltimore, 
Md.; secretary, Dr. William Warren Potter, Buffalo. N.Y, 
(re-elected); treasurer, Dr. X. O. Werder, Pittsburg. Pa, 
(re-elected). 

Arteriosclerosis of the Uterus. 


Dr. CHARLES M. Rees, Charleston, S. Cr: Selerotic changes 
in the arterial supply to the uterus are probably of greater 
frequency than have generally been observed. A pathologic 
change may take place in the uterus independently of general 
arteriosclerosis. From the frequent physiologies changes to 
which the uterine blood supply is subjected, and the resist- 
ance offered, sclerotic changes are favored. That sclerosis 
and even changes advanced to atheroma with caleareous de- 
posits in the arterial walls of the uterine arteries are found 
localized in’ the uterus. These changes occur in the vast 
majority of child-bearing women about the menopause. Ar- 
teriosclerosis of the uterus may be the cause of alarming liem- 
orrhages, which are uncontrollable by any of the ordinary 
measures, and hysterectomy is necessary to save life. Hem- 
orrhages caused by arteriosclerosis of the uterus usually come 
on at the cancer period of a woman's life and can not be 
differentiated by any other means than hysterectomy and 
microscopic examination. diagnosis of arteriosclerosis 
of the uterus is difficult to make, and can only be made when 
it is possible to exclude every other cause of hemorrhage 
from the uterus, and by microscopic examination of serapings 
from the uterus in which sclerosed eapillaries are found or, 
finally, from sections of such a uterus after its removal. 
Arteriosclerosis, as a definite cause of hemorrhage from the 
uterus, appearing in women between the ages 40 and 50, 
and among those who have borne children is of greater im- 
portance than has generally been determined. In a fair pro- 
portion of cases the hemorrhages from the uterus are in 
themselves suflicient to endanger the life of a woman and 
can be made to yield only to hysterectomy. With the uncer- 
tainty of diagnosis, even after examinations of a section from 
the cervix and serapings from the uterus, whieh show no 
evidence of malignancy in women who between the ages of 
40 and 50 have borne children, and suffer frequently reeur- 
ring hemorrhages, hysterectomy is justified. 

DISCUSSION. 

Dr. C. C. Freperick, Buffalo, N. Y.: I have seen several 
cases in the past two years of persistent bleeding in’ which 
there was no great enlargement of the uterus, and there was 
no evidence of any fibroid growth, and likewise no evidence 
from the scrapings of any degenerative changes in the uterus 
indicative of cancer. Repeated curettement fails to control 
the hemorrhage. In these cases IT have done vaginal hys- 
terectomy, and have advised that it be done by the clamp 
method. The operation may be done through the abdomen, 
but 1 prefer to do it through the vagina, as it is much easier 
and a shorter operation by this route. There is likewise less 
shock. When the uterus is not enlarged I advise always 
that the operation be done through the vagina with the clamp. 

Dr. Huco O. Pantzer, Indianapolis: The localized oecur- 
rence of sclerosis of the uterine arteries was deseribed by 
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Virchow in connection with the case of a woman who had had 
hut one pregnancy, and involution was followed by the usual 
The frequency of this affection is much greater 
than is commonly believed, and there is no doubt that many 
of these patients can be relieved by operations. One pa- 
tient who would not submit to an operation recovered after 
profuse hemorrhages. operating invariably prefer the 
abdominal route, but not by the clamp method. 

Dr. FREDERICK BruMe, Pittsburg, Pa.: agree with Dr. 
Frederick regarding removal of the uterus through the vagina. 
T have operated on three cases of arteriosclerosis of the 
uterus by the vaginal route, using the clamp method, in the 
last two vears. 


changes. 


Dr. Joun A. Lyons, Chicago: | had a case of arteriosclero- 
sis of the uterus in’ which hysterectomy was recommended 
by others, but T succeeded in relieving the patient by elec- 
tricity, using 40 milliamperes for from five to ten minutes at 
a time, the duration of the treatment extending over a 
month or more, at the end of which time the hemorrhage 
ceased, 

Dk. CHARLES G. Cumsron, Boston: Some years ago I read 
a paper entitled “Hemorrhagic Metritis,” and in it gave the 
pathologic tindings which are ‘chiefly arteriosclerosis of the 
small vessels of the uterine parenchyma, likewise consider- 
able sclerosis of the uterus. T advised and practiced at that 
time vaginal hysterectomy, but was vigorously opposed as 
heing too radical. Since then LT have had several cases in 
which | found the uterus somewhat enlarged, movable, with 
apparently no lesion in the adnexa, and have operated purely 
for uncontrollable hemorrhage. Repeated curettement is in- 
suflicient. If the uterine hemorrhage continues in these cases 
alter regeneration of the endometrium, the proper procedure 
is to perform vaginal, and not abdominal, hysterectomy. 

Dr. ALBERT GOLDSPOHN, Chicago: There is great difficulty 
in making a diagnosis in cases of arteriosclerosis of the 
uterus; consequently, there is danger of treating some pa- 
tient under a mistaken diagnosis. Actual cases of arterio- 
sclerosis of the uterus should be treated by hysterectomy, 
and nothing else. In connection with the vaginal operation, 
| advise the use of the electric angiotribe or clamp. 


(To be continued.) 


INTERNATIONAL CONFERENCE ON TUBERCULOSIS. 
Secouth Annual Session, held at Philadelphia, Sept. 23-26, 1908. 
Dr. Lawrence F. Frick, Philadelphia, in the Chair. 

Deu. LAWRENCE Fuiick, Philadelphia, opened the meeting 
ly reading the names of members who had died since the last 
meeting. These were: Dr. Nitschoff, Bulgaria; Professor 
Hoffa and Professor Lassar, Germany; Dr. Z. J. Hormoet, 
Netherlands; Professor von Sechroetter, Austria; Dr. Radoocei, 
Roumania; Dr. von Raisz, Hungary. He then read the names 
of new members, 


Addresses of Welcome. 


Hon, JouNn E, ReEyBurN, Mayor of Philadelphia, welcomed 
the delegates to the city and spoke of the good to be expected 
asa result of the conference. 

Hon. Epwin Sruarr, Governor of Pennsylvania: One of the 
most encouraging signs of the day is the substantial interest 
Which the people are taking in the cause of public health. 
Pennsylvania, proud as the commonwealth is of its industrial 
supremacy, is endeavoring to make its supremacy secure and 
permanent by safeguarding the health of its people. When 
the Pennsylvania health laws were enacted in 1905, it was 
hardly hoped that these laws would in three years’ time 
revolutionize sanitary work throughout the state and attract 
the attention of the whole country on Pennsyivania’s plan 
for the protection of publie health. On the inauguration of the 
State Department of Health, Dr. Samuel G. Dixon, formerly 
professor of hygiene in the University of Pennsylvania, ac- 
cepted the office of commissioner of health; to him was en- 
tyusted the organization and development of that department, 
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and from a personal knowledge of the work accomplished, I 
desire to say that the people of Pennsylvania, as well as the 
medical profession, owe a great debt of gratitude to Dr. Dixon 
for his untiring efforts and the satisfactory results achieve: 
in the cause of preventive disease. 


The Pennsylvania legis 
lature early recognized the importance of protecting the lives 
of its citizens from consumption. The year 1895 marks the 
date of the first state appropriation for tuberculos's work, 
The amounts appropriated by the legislature since that date, 
and the institutions receiving the same are as follows. making 
the ageregate that has been appropriated by the legislatire 
for the benefit of institutions not wholly under state control 
for the treatment of tubereulosis, from the vear T8053 to the 
present time. the sum of $552,000: 


Rush Hospital for the Treatment of Consumption. S197 00 
Free Hospital for Consumptives. White Haven... . 305.000 


Miscellaneous iastitutions, throughout the com 


When the people of Pennsylvania were confronted by the 
fact that in 1906, there were 10.623 deaths from tuberculosis 
in the state, they demanded that some provision be made by 
the state for the protection of publie health from this evil. 
Pennsylvania, in addition to the appropriation made to  in- 
stitutions not wholly under state control, 1907 appro: 
priated, for the two fiscal vears beginning June 1, 1907, the 
sum of $1,000,000, to be used by the department of health 
for the purpose of conducting a vigorous campaign against 
tuberculosis and to in every way possible relieve the suffer 
ings of the unfortunate victims of the disease. We are 
actively engaged in erecting a modern tuberculosis village that 
will accommodate 500 patients and can be extended to provide 
for 4,000. On the summit of a mountain in’ Franklin 
County, feet above the sea, protected by forests of 
stately pines, a sanatorium = is heing erected. Its cottages 
for incipient cases have every detail worked out to secure for 
the patient the greatest) possible amount of sunshine and 
fresh air. Every accessory needed to constitute the most 
modern sanatorium for tuberculosis sufferers has been planned 


With great care and attention. | am satistied that the legis 


lature and the people at large will be glad to give us the 
money necessary to complete the capacity of the sanatorium 
to the maximum of 4,000 inmates. It will not be possible, 
however, for all the poor people in Pennsylvania who are vic 
tims of incipient tuberculosis to go to the state sanatorium, 
even though accommodations could be provided for them, 
The department of health is solving this problem at the 
tuberculosis dispensaries, which have been established in 
every county in the state. To these dispensaries those who 
are in the early stages of consumption are coming for per 
sonal treatment, over 4.000 having already registered. 

Your noble work has attracted the attention of the whole 
civilized world. You are engaged in a stupendous battle 
May your efforts result in the extermination of the enemy. 
The most valuable asset of an individual, state or nation, is 
health. Says Emerson: “Strong races and strong individuals 
rest on natural force. 


Physical exuberance, surcharge of 
arterial blood, a strong heart and a bounding pulse—they 
are the basis of the powers that make men and nations great.” 
In the last analysis great human achievement rests on perfect 
physical heaith. 


Report of Secretary. 

Dr. GorrHoLD PANNWITz, Berlin: The International Tuber- 
culosis Conference is the yearly organization of the Inter- 
national Antituberculosis Association, founded Berlin’ in 
1902. Its object is to help in the fight against tuberculosis 
when success depends on the cooperation of the countries be- 
longing to the association. For example: ‘The study of the 
laws and regulations of various nations, relating to tuber- 
culosis and of all such questions in connection with public 
health; the adoption of a system of international statistics ; 
investigation concerning the spread of tuberculosis. Twenty- 
two nations belong at present to this International Associa 
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tion. Every three years the conference has been connected 
with the General Antituberculosis Congress: In Paris in 
1905, now, in 1908, in Washington, D. C. 

It is gratifying to note that the fight is becoming more and 
more general and promises to be successful in’ the near 
future. Publications show that the dreadful scourge is begin- 
ning to decrease, particularly the reeent published report of the 
German lmperial Board of Health offered to the International 
Congress on Tuberculosis at Washington. This tirst result of 
our common endeavors will encourage all those who have taken 
part in the common work of humanity and public health. 


Banquet to Delegates. 

Phe ollicers and delegates were entertained at a banquet at 
the Bellevue-Stratford, September 25. Dr. Edgar Smith. vice 
provost of the University of Pennsylvania, acted as toast- 
master and toasts were responded to by Mayor Revburn, who 
spoke on “Philadelphia, The Modern City, and Its Responsi- 
bility’: “American Medical Literature” was discussed by Dr. 
Abrahain Jacobi, of New York. Dr. von Leube, of Berlin, Ger 
many. responded for the German government: Dr, G. Sims 
Woodhead, of England. talked) on Task of Science.’ 
“The Broader Field” was discussed by Dr. Leonard Pearson. 
of the University of Pennsylvania. and Dr. Robert Koeh, of 
Berlin. Germany. spoke of the “Foreign Delegates.” Other 
speakers were Dr. A. Calmette. Lille. France. and Dr. Law- 
renee Flick, Philadelphia. 


Social Life and Tuberculosis. 


Dri. PANNWITzZ. Berlin, eave sketel of the con 
ditions of modern civilized life which render easy the spread 
of such disease as tuberculosis, provided no ~tomic pre 
cautions avainst it are taken: 

Man is never entirely free and independent of the influence 
of his neighbors. Only the initiated can distinguish, in’ the 
ereat variety of living matter with which they come in con 
tact, the poisonous from the tert. the dangerous from. the 
harmless, the lygienie from the unhygienic. For the mas- 
of workers and pleasure seekers, this living matter contains 
innumerable bodily dangers in the form of diseases which can 
be avoided by the human mind only bw the aid of fresh dis 
coveries and inventions and by forcing the laws of Nature to 
do man’s will 

Tuberculosis the first) rank of dangerous acces 
sory phenomena of social life. Every third death during 
the working period of life is caused by tuberculosis: every 
other workman who becomes incapacitated must ascribe his 
condition to taberculosis. “Pwo factors are potent in’ the 
perpetuation of the disease: First, individual susceptibility 
second, exposure to sources of infection, namely, tuberculous 
individuals and tuberculous food. Regulation of dwellings. 
public places, mills and factories and food supply is neces 
sary. and alse workmen's gardens and public baths. To be 
deprecated are alcoholic abuses, nervous haste and the neglect 
of rational rest and Sunday. education i- 
necessary, starting the family and the nursery and con 
tinued intelligently in school and civil life. The knowledge. 
Widespread in recent vears, that tuberculosis is curable, ha-~ 
led in Germany to the reduction of actual insurance risks on 
workmen's lives by prophylactic treatment of those exposed 
to infection. 

From 30.000 to 40,000 workmen pass 
every year through 1000 free sanatoriums, that country. 
of whom an average of 75 per cent. are cured and therefore 
able to support their families for vears to come. In tive vears 
the treatment of 159,802 tuberculous persons has added to the 
earned wealth of the nation almost 250,000,000 marks. Ac- 
cording to Dr. Frankel, of Berlin, there is a decrease in the 
mortality. from tuberculosis. 1886. 88.283) persons died 
of consumption in) Prussia; 1905, only 64.459 deaths oc- 
curred: or, taking the ratio for 10,000 living persons, in 1886, 
31.14, and 1906, 17.26. That is to say. in 1906 there were 
23.724—or 13.88 in every 10,000—fewer deaths from tubercu- 
losis than in 1886. There should be universal establishment 
of sanitaria for children. 


tuberculous 
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The Evolution of the Treatment of Pulmonary Tuberculosis. 


Dr. THeopore WILttTaMS said: It was not until the time 
of Laennee, Andral and Bayle. when the clinical history and 
pathology of tuberculosis were probably investigated, that a 
proper basis of treatment was found. The duration of 
life in consumption at that time, according to the estimates 
of Laennee and Louis, averaged two years, and it was sup 
posed that the disease assumed a more acute form then than 
at the present day, but the clinical descriptions of the physi 
cians of the time did not prove this, but rather the con 
trary: and it is probable that the short duration of life wa. 
due to the lowering treatment rather than the natural course 
of the disease. Tt was not until a tonic system of treatment 
was adopted. embracing cod-liver oil, a good dietary and a 
stimulating climate, that the duration of life in consur ptien 
increased from two years to eight years. While fresh air by 
night and day and an abundant dietary are important in the 
treatment, it is advantageous to introduce in suitable cases 
eraduated exercise and labor. By employing exercise in early 
cases it is possible at the close of the sanitarium treatment 
io return the individual in a fit state for his ordinary labor. 
Women are set to graduated labor in the same way as men. 
but their exercises and their work are of a lighter character. 
While the system of graduated labor does wonders for the 
bodies and especially the muscles of patients, it has a mos! 
heneticial effect on their minds. Depression and gloom give 
place to cheerfulness and hope. The discovery that they can 
do honest, useful work without suffering, and that day by 
day working powers increase, has a most encouraging elTec! 
on their spirits. For patients in more advanced stages passive 
exercise in carriages or sailing in beats is advisable. and 
riding is to be recommended, The high altitude treatment o1 
tuberculosis and its adoption early cases has been nics! 
successful and its results have surpassed those of any other 
system. It leads to general invigoration of the patient. to 
increase of weight and reduetion of symptoms, but especially 
to increase of lung surface, which causes enlargement of the 
thorax, as preved by the  eyrtometrie measurements 
patients. 

Patients with consolidation profit most. but those with 
cavity formation also do well under this treatment which 
has the advantage of showing few examples of relapse. 
In nine patients administration of antituberculous serum de 
rived from horse, resulted unfavorably the advanced 
cases, but in the early eases of limited disease, free fromm 
fever and complications. considerable advantage of its use 
was shown. The history of consumption has shown that move 
can be accomplished by measures which angment and re 
invigorate the resisting powers of the patient than by those 
which aim at the destruction of the pathogenic germ. 

Dr. Lawrence Frick announced that the number of 
members of the board of managers was increased from tive to 
twenty, 


(To be continued, ) 


COLORADO STATE MEDICAL SOCIETY. 
Thirty-Biakth Annual Meeting, held Denver, 
Nepl. S-10, 1908, 

The President. Dr. Th Bo Witrrxry, Denver. the Chair. 
The first two days of the meeting were devoted te general 

sessions, and the third day to section work. 


Officers Elected. 

The following officers were elected: President, Dr. P. J. 
McHugh, Fort Collins: first vice-president, Dr. D. H. Cover, 
Denver; second vice-president, Dr. R. G. Thompson, Trinidad: 
third vice-president, Dr. C. H. Graves, Canon City: fourth 
vice-president. Dr. O. P. Chippy, Saguache; secretary, Dr. Mel- 
ville Black, Denver; treasurer, Dr. George W. Miel. Denver: 
councilors, Dr. C. W. Russell, Monte Vista, and Dr. Carl -bolin- 
son. Montrose; delegate to American Medical Association. Dr. 
Edward Jackson, Denver; alternate, Dr. George EH. Stover, 
Denver; publication committee, Dr. W. A. Jayne and Dr. \lel- 
ville Black, Denver. 
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President’s Address. 

Dr. HH. B. Wirrxey, Denver: The time has come when hum- 
bug should cease: when the innumerable popular fallacies in 
regard to remedial agents should give place to scientitic 
knowledge, and when every practitioner should attempt not 
only to cure, but also to enlighten his patient as to the nat- 
ural course of disease, and the part played by Nature in the 
restoration of normal conditions. The ideal physician should 
be not merely a fine diagnostician, but a man of truth. The 
opulence of the surgeon and specialist is in contrast with the 
modest and inadequate income of the general practitioner. 
The question of fees of the general practitioner should be 
viven consideration by county societies, and T protest against 
the enormous surgical fees frequently charged, which are 
little less than a disgrace to the whole medical profession. 
The practice of sharing fees simply because a patient has been 
referred should be condemned. [ should be glad to favor some 
general agreement that in all capital operations, at which the 
family physician is present, a joint bill shall be rendered, of 
which the physician is to receive not to exceed 15 per cent. 
The by-laws of the seciety should be amended so that if the 
Jocal society expels a physician, membership will be retained 
until his appeal is passed on. Too often in the smaller socie- 
ties jealousy and like causes procure expulsion of a member 
unjustly. (This recommendation was referred to a committee, 
who reported against a change of present bylaws.) recom- 
mend the establishment of a bureau of publicity to teach the 
plain facts of medicine to the public, either through the 
medium of popular lectures, the publie press, or both. 


Abuse of the Sharp Uterine Curette. 

Deo Montrose: Whoever writes the full 
story of the sharp curette here will open a chamber of horrors 
that has few, if any, equals in the annals of surgical blunder- 
inv. and T recommend doing away with its use entirely. 


livocardial vs. Endocardial Changes as a Cause of Death. 

Deo OJ M. Ginperr. Boulder: There is general Jack of the 
freovency and importance of myocardial disease, and there is 
in distinguishing it from certain nervous affections 
referable to the heart. 

DISCUSSION. 

Dro S. Simon, Denver: Radiocardiograms devised by Kraus 
and Steyrer enable the practitioner to differentiate changes of 
myovardial character from those purely functional. When the 
apparatus is simplified and more commonly used the difficulty 
of dingnosis of myocarditis will be greatly diminished. 

De. O. M. Gitpertr: T believe that bacterial toxins play a 
more important part myocardial troubles than is usually 
thoueht. especially those of rheumatism. typhoid diph- 
theria, The early murmurs of rheumatism usually attributed 
to ulcerative or vegetative changes in the valyes are more 
often due to weakening of the myocardium. 


Acute Articular Rheumatism. 
Dro W. W. Winkixson. Silverton: Many eases of acute 
articular rheumatism are caused by autointoxication and are 
not primarily bacteriologic. { live in a mining town, at a high 
altitude, and have conducted a hospital and Russo-Turkish 
bathroom for the past three years, and my experience con- 
Vinces me that the cause is as above stated. I believe that 
etiolovically pneumonia is twin brother to rheumatism. 1 
have only had one rheumatie patient who was not a user of 
either tobaceo or liquor, usually both. 


DISCUSSION, 

Dr. W.'T. Livrie, Canon City: Absolute and prolonged rest 

in bed is more important than any medicinal remedy. 
Reform in Prescribing. 

Mu. Ciiartes M. Forp (representing the Colorado’ Pharma- 
ceitical Society, by invitation): Without question, the 
propaganda for reform in prescription writing and the inei- 
dental annihilation of all secret nostrums and such non-secret 
hostrums as have nothing to recommend them except that they 
are ready-made and have a short name, is entirely within the 


SOCIETY PROCEEDINGS 


medical profession. T plead for increased use of the UL 


Pharmacopeia. ‘The importance of medical schools teaching 
ethical prescribing without the aid of any faetory samples or 
literature should be emphasized, and occasional joint meet- 


ings of pharmacists and physicians should be held 


Idiopathic Inequality of the Pupils. 

Dr. T. Boyp, Leadville: 
equal size, technically known as anisocoria, is) a condition 
which frequently exists in otherwise apparently healthy indi 
viduals. Inequality in the size of the pupils—the pupillary 
rellexes still being preserved——is of pathologie significance in a 


The existence of pupils of un 


negative way only. Jn localities where unequal dilation of 
the pupils is common this fact should be borne in mind, other- 
Wise by virtue of its presence we would be inclined to arrive 


at erroneous decisions concerning diagnosis and prognosis. 
This is particularly true in head injury. Unequal dilation of 
the pupils is not eXplained hv difference in the Intensity of the 


iumination of the two eves. An isometropia, except rave 


instances and of high degree, does not in my experience cause 
the pupils to be nequally dilated. Five thousand individuals, 
supposedly in good health, living at Leadville, Colo. (an alti 
tude of over 10.000 feet above sea level). have been observed 
during the past fifteen vears, 50 per cent. of whom have been 
found to have pupils of unequal size. Idiopathic anisocoria is 
more common than text-book authority indicates, and exists 
much more frequently in those living at high altitudes. 
DISCUSSION, 

Dr. Hower T. Persuing, Denver: T have been in the habit. 
ts a routine measure, of observing the pupils in every patient, 
and have conclided there is often) inequality without any 
particular bearing on the disease in question. On the other 


hand, there are many cases In which we fear development of 
meningitis, paretic dementia, tabes, or unilateral disease ot 
the brain of any kind in which inequality may be of great 
importance. We should distinguish. therefore, between cases 
in which symptoms are of negative value and those in which 


the condition may be of great significance. Inequality is often 
congenital, and oftentimes due te an old injury or an old dis- 
ease: a complete history of the case is necessary. 

Dr. Brack, Denver: This condition is not fre- 
quent in Denver, and T have noticed it only occasionally. 


Dr. ALLEN Parrerson, Colorado Springs: pra: 
ticed at sea level before coming to Colorado, and am convinced 
that this condition is due largely to altitude. The opinion 
has been contirmed by corresponding with physicians living 
at different altitudes. 


Relation Between Retinal Hemorrhages and High Arterial 
Pressure. 

Dr. T.. Wesster Fox, Philadelphia, gave tabulated results of 
the investigations in 100 consecutive cases. THe conclided as 
follows: Eighty per cent. of the retinal hemorrhages occu 
in individuals suffering from a temporary or permanent high 
arterial blood pressure. This excessive intravascular pressure 
is apparently the most frequent exciting cause of these hem- 
orrhages. Venesection has proved of value, not only in reduc 
ing dangerously high pressure, but in acting as a powerful 
stimulant to a speedy absorption of the clot. ‘ 


DISCUSSION. 


Dr. H. G. Wernerite, Denver: These eve lesions have an 
important significance in their bearing on the general sys- 
temic condition which in the past we have failed to appre 
ciate. 7 differ from Dr. Fox in one particular, namely. that 
the trouble is primarily one of high blood pressure. but that 
there is a cause back of that. If there is a failure of metabol 
ism, or some condition in the blood, the liver, or the kidneys 
which is coincident with this high blood pressure, then the 
high blood pressure is not primary but secondary. 

Dr. L. W. Fox: Usually withdrawal of 20 ounces of blood 
reduces the pressure from 50 to 10 ¢mm. The primary 
object of my paper is to emphasize the importance of vene- 
section in spontaneous hemorrhages anywhere in the economy, 
especially when the hemorrhages are visible. such as those in 
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the eve or conjunctiva, and also in cases of glaucoma. in 
conditions in which it would be dangerous to perform an oper 
ation for relief of excessive tension. 


Etiology, Diagnosis and Treatment of Syphilis. 


Dr. Carrot Epson, Denver, described detail the 
serum reaction of Wasserman, and made the following state- 
ment: 

The following facts must now be accepted as proved beyond 
question: 1. The reaction can appear in all stages of the 
disease, 2. Cases of tertiary lues in practically all instances 
have given a positive reaction. 3. In all cases in which a 
positive reaction is found we may make a diagnosis of syphi- 
lis. present or past, but in cases of negative reaction syphilis 
can not be excluded, as in a series of cases (10 to 15 per cent.) 
Which were surely syphilitic the reaction was negative. In 
such cases the absence of reaction Ma be explained : (au) in- 
Vestivation undertaken at so carly a stage of infection the 
svstem has not vet answered with a general reaction; (Db) 
individuals who have formerly had Jues, and for a long time 
have had no symptoms, may have had a healing of the process, 
and a consequent total disappearance of the antibodies: (e) 
there may be a certain number of infected persons who do not 
reply by the production of antibodies. The clinical value of 
the discovery is inestimable. The possibility. of demonstrat- 
inv the treponema in the primary lesion enables a positive 
diagnosis to be made at once and the patient to be put imme- 
diately on active specific treatment. 


Cancer of Pancreas, with Report of a Case, and Specimen. 


De. VAN Zanpr, Denver: In thousands of recorded 
sutopsies, malignant growths of the pancreas were found in 
less than To per cent.. carcinoma constituting the majority. 
\ccording to Mayo, symptoms of cancer usually mentioned in 
the text-books may also be associated with chronic pancrea- 
titis, but in the latter disease there is more apt to be history 
of gallstones, longer duration of the disease, less severe and 
constant pain, and absence of palpable tumor, except in very 
thin persons. A distended gall bladder with jaundice usually 


indicates cancer rather than pancreatitis. Diagnosis is dilli- 


eult. Prognosis is hopeless except with early diagnosis, and 
operative interference.  Worte’s surgical results seem to offer 


eroumd tor decided encouragement, 


DISCLSSION. 


Deo B.C. Vine. Denver: Pain in cancer of pancreas is deep- 
seated. epigastric, usually a little to the left, and is worse 
when lying on the back. Constaney of this pain is perhaps 
significant enough to call for operation. Persistent jaundice 
and tenderness over the gall bladder are important signs. as 
alse clay colored stools. Laboratory methods would be of 
special se, 


(Vo be continued, 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 


Anauwal Session, held ot Cambridge Springs, Sept. 
14-17, 1908. 


The President, Dro Witttan TL. Estes, South Bethlehem. in 
the Chair. 
Officers Elected. 

The following officers were elected for the ensuing year: 
President, Dr. George W. Wagoner, Johnstown: first vice- 
president, Dr. James [. -lohnston, Pittsburg: treasurer, Dr. 
Clarence M. Harris, Johnstown; secretary-editor, Dr. Cyrus 
I. Stevens, Athens. 

Bedford Springs was sclecied as the next meeting place. 

The meeting was opened with praver by the Rev. William 
A. Cobb, of Cambridge Springs. 


Address of Welcome. 


Dre. Winrers D. HAMAKER, Meadville, welcomed the society 
on behalf of the Crawford County Medical Society, of which 
he is president 


Oct. B. 1908 


hysicians Must be Sociologists—Their Obligation to One 
Another and to Society. 

Dr. Wititam L. Estes, South Bethlehem, in his presidential 
address. referred to the importance and immense value of 
thorough organization of the profession: 

Two leading factors in the production of jealousy, discon 
tent and the cheapening of “the professional service in’ the 
state are hospital abuse and contract practice. The necessity 
for common requirements for Jicensure to practice medicine 
is urgent: and to aid in the accomplishment of legislation to 
this end is the duty of every legal practitioner. An early, 
persistent and continuous effort is necessary to prevent pro 
hibitive legislation against animal experimentation. tn pre 
ventive medicine there must be appropriate methods in recard 
to venereal diseases, and desire to emphasize especialiy (he 
dreadful consequences of belittling the danger from geno 
rhea. Organization of a Red Cross Society for service in the 
event of such a disaster as occurred in San Francisco short 
be considered. I desire to call attention to the valne and 
absolute necessity of the establishment of postgraduate work, 
especially among the country societies, not only to maintain 
the value of the profession to the people. but to uphold the 
dignity of the profession and to accomplish the mission of 
pliysicians as educated men in all the communities of 
state. 


The Opportunities of the Medical Profession in the Far East. 
Dr. THomaAs Gritrk Simonroxn, Pittsbure. delivered the 
oration on hygiene: 


The interpretation of the word livgiene in its broadest <cu-e 
to be good for the health of the individual. the community. 
the country and the whole world. The American Medicul 
Association and the state secietics are doing nothing a. «i 


ganizations for the advancement of medicine in the Far. last. 
State societies, universities and medical colleges are the ones 
to take up this work. The University of Pennsylvania las 
started such a movement. and Harvard is working alone the 
same lines in India. The oath of Hippocrates assumed ty 
every graduate is to relieve suffering humanity throughout the 
world. Signs of awakening in China show the necessity for 
medical advancement. such as construction of railroads. es 
tablishment of a postal system, the publication of newspapers. 
the extinetion of the graded system of education. and ot her 
advances. In regard to leprosy in China. TL think that the 
Medical Society of the State of Pennsyvivania might well es 
tablish an institute for research, provide asylums and nd 
out voung scientific medical men. In regard to Medical 
sion Statistics, Philadelphia has one physician for every 350 
persons in the thickly populated districts: Pittsburg. one for 
every 650 people in the East End. while China has one pliy- 
sician tor every million peop! Medical schools in the United 
States vearly turn out thousands of students seientitically 
trained. but the number going to the Far East is very small. 
There have been translated into Chinese among other medical 
books Gray's “Anatomy.” Norris and Oliver’s work on the 


eve, and Penrose’s “Gynecology.” 


Oration on Otology. 
Dr. Fremonr W. FRANKHAUSER, Reading. prepared the 
oration on Otology. which was read by Dr. Samuel Z. Shope 
ot Harrisburg, owing to the illness of the author. Dr. Shope 
before reading the oration. stated that for the last) eight 
months Dr. Frankhauser had been sulfering from intected 
eves brought about during his attendance on a charity patient 
by the patient sneezing. thus throwing infectious materia! into 
the doctor’s eves. A resolution was afterward passed express 
ing the sympathy of the society and its appreciation of the 
lovalty of Dr. Frankhauser in preparing the oration when ill. 
Attention was called to the fact that the otologist of to 
day had advanced in surgery and that abscesses of the brain 
would be unknown when otologists became sufficiently sell 
assured to open the masteid cells, the lateral sinus and —he 
internal jugular vein under aseptic conditions. Every pratt 
tioner of medicine should be able to recognize middle-ear dis 
ease and to secure its prompt and proper treatment. No ield 
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of medicine offered a greater opportunity for preventive med- 
icine than that of catarrhal deafness. The belief was ex- 
pre--ed that the medical profession needs not more specialists, 
but better educated and better trained general practitioners. 


Oration on Pediatrics. 


Dr. J. Evrerton, Pittsburg: Probably no branch 
of medical science bas developed more rapidly in the past two 
decades than that of pediatrics. The decrease in infant mor- 
tality may be attributed not so much to improved methods 
of treatment as to the education of laymen and physicians 
in the prevention of disease, There is an ever-growing teadency 
among women of the so-called upper classes of society to 
nourish their own offspring, and when there is physical inabil- 
ity to do this keen interest is shown in the principles of arti- 
ficial feeding. That over-drugging has been and still re- 
sponsible for the death of many helpless and hapless in- 
fants will be shown by the prescription file of any apothecary. 
The work carried on by the Association of American Milk Com- 
missions has contributed largely to the reduction of infant 
mortality. 

Some Obstetrical “Kicks.” 

Dro -lerrerson H. Witson. Beaver. delivered the oration on 
obstetrics: 

Does obstetrics receive the attention medical schools 
which its importance warrants’ Until the graduate in’ med- 
icine is saturated with the idea that every childbirth is a 
major operation, that asepsis should be perfect. that the post- 
partum care is of the utmost importance, there will be la- 
mentable instances of unwarrantable ignorance. Many of the 
accidents and ills of childbirth could be prevented by careful 
supervision of the pregnant state. [protest against the 
abandonment of the abdominal binder. This binder should 
he applied as soon as possible after delivery and its use con- 
tinued for at Teast two months and longer if indicated and 
then replaced by an elastic belt if the abdomen remains loose 
and pendulous, The vaginal douche before and after con- 
finenent is much misused. In this day and veneration of 
the mad chase after the almighty dollar the average voung 
man. or the busy old aman, chafing under the detention of a 
pretracted labor. is too apt to resort to the use of the forceps. 
rather with a view of terminating the confinement. than to 
aosafe and normal completion of what should be a natural 
physiologic process. This is probably the most common obstet- 
view! sin. Higher preliminary education is a necessity and as 
astep in this direction advocate the “one board bill” that 
there may be the extinction of the ignorant midwife and = the 
Incompetent medical 


The Mental Aspect of Neurasthenia. 

Dis. MeCuara, Erie: In primary neurasthenia there is 
a well-marked mental condition dilfering from other mental 
states which resemble it. In this type of neurasthenia the 
Mental state is of the first importance and often the cause 
of the disease. correct diagnosis is of the utmost im- 
portance and can be made by exclusion and facilitated by 
consideration of the mental condition which is fundamentally 
one of fear. This fear may be subconscious and varying in 
degree. The desire of the patient is to draw from some ul- 
terior source the strength he feels is lacking in himself. He 
must be taught healthful habits of thought and the outcome 
will depend on the intellectual capacity of the individual 
and his ability to control his mental processes. The need 
Ile must be taught 
to depend on his own resources. ‘This attainment. is a question 
primarily of the individual patient and the individual physi- 
cian. The patient must overcome his dependence on drugs, 
cultivate a healthful mind which will result in healthful 
body and realize that his needed strength and courage ean 
come only within. 


of the neurasthenie is a physical morale. 


DISCUSSION 
Da. E. BE. Mayer, Pittsburg: [ wish to emphasize the value 
of the personality of the physician in the treatment of disease 
and the need of taking into account the personality of the 
petient, especially Jn neurasthenia. JT agree with Dr. Me- 


MARRISGES 1129 


Cuaig that drugs when given must be given with optimism 
as a part of what may be called psychic treatment. 
the advocates of the so-called religio-medical treatment of 
neurasthenia and other neuroses take the attitude that the 
condition is merely one of belief. With the failure of this 
treatment the patients are hopeless and helpless. While med 
icines in themselves in this class of eases practically do no 
good, if given with the re-enforeement of the physician's per- 
sonality and his knowledge of the conditions good will result. 

Dr. McCuaig: My idea coincides with that expressed by 
Dr. Mayer that in the use of sugeestion in this class of cases 
the patient is merely being supplied with a pair of crutehes and 
being told tnat he is well. The cure of neurasthenia. however, 
is not accomplished by supplying a prop. In my experience the 
prop loses its power and the patient is worse than before, 


( To he continue d, ) 


Marriages 


ALBERT G. to Miss Norma Davis. both of 
Galena. Ind.. September 7. 

STRICKER CoLes. M.D... to Miss Bertha TH. Lippincott. both of 
Philadelphia, September 17. 

Epcar A. Artiicr, M.D... to Miss Harriet Bailey. both of 
Stockton, Cal.. September 9. 

Loran E. Orr, M.D.. Hull. H.. to Miss Mary E. 
of Quiney, HL. September 

Davip M. Goopwinx. M.D... to Miss Catherine A. King. both of 
Los Angeles. Cal... September 11. 

Henry D. Fry. M.D... to Mrs. Addison Bo Atkins. both of 
Washington, D. C.. September 16. 

FRANCIS P. Morgan, M.D.. to Mrs. Elizabeth Andrews. both 
of Washington, D.C... September Ts. 

A. Brereroxn. M.D... Boise. Idaho. to Miss Mary Helen 
Huleatte of Chicago, HL. September 16. 

Grorck D. M.D... to Miss Eleanor Incher ones. 
both of Lonaconing, Md.. September 16. 


Knollenbere 


Joun Logan Hankins, M.D. Miss Sarah Susan Taylor, 
both of Century, W. Va.. September 16. 

Tuomas PATTISON CAMELON, M.D. to Miss) Edith Leroy 
Hlartwell, both of Detroit. September 15. 

EDWIN SIMPSON GILLESPIE. M.D... to) Miss Nellie Gertrude 
Monlton, both of Wenona, Hh. August 26. 

Sara A. JANSON, M.D.. and Alister S. 
Chicago. at Albert Lea, Minn.. September 9. 


Laneille. both «of 


CHARLES R. Seattle. to Miss Maud ot 
Fresno, Cal, at Los Angeles, September 10, 
HowarRpd ANDERSON SuTTON. M.D... 
Stewart Cummings of Chicago, September | 


Vita. to Miss 
HENDERSON Pore, Penalosa. to Mary 
Alice Scott of Colorado Springs, September 9. 

CHARLES F. Keert, Hagerstown, Md... to Miss Mary E 
Albert, at: Berkeley Springs, W. Va.. September 17. 

Joun WILLtamM Rosser Siti. M.D.. Yale. Ky.. to Miss Bes 
sie Tranquilla Omohundro of Keswick, Va.. September 

Rorerr ARMISTEAD, Nanafalia, Ala. to Mrs 
Flossie Williams Griffin of Campbell, Ala... September 15, 

GUSTAV FERDINAND RUEDIGER. M.D... Grand Forks, N. D.. to 
Miss Abby Brayton of La Crosse, Wis.. at Seattle. August 20 

James Ramsry Hunt, M.D.. New York City, to Miss Alice 
st. John Nolan of Chicago, at Manchester-by-the-Sea, Sep 
tember 26. 

Hiowarpd M.D.. Medical Reserve Corps, United States 
Army, to Miss Katherine M. Dowdy. at Fort Bayard. M.. 
September 9. 

NATHAN Thayer. M.D.. Brooklyn, N. Y.. to Miss 
Gertrude Mary Hill of Brookline, Mass.. at 
September 16. 

CLayvon Hitt. M.D., Medical Reserve Corps, United 
States Army. to Miss Lucey Lovell Atwater of Poughkeepsie, 
N. Y.. September 19. 

WILLIAM DUNLOP OwENs, M.D.. passed assistant surgeon. 
United States Navy. to Miss Elsie Sevmorr, at 
Conn... September 12. 


Jelorade. Maine, 


Lakeville, 


Many of 


| 
ig 
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Deaths 


eorge H. Grant, M.D. Rush Medical College, 1888; a mem 
her of the American Medical Association and Mississippi Val- 
ley Medical Association: lecturer on surgery in Indiana Med- 
ical College and trustee of the Central College of Physicians 
and Surgeons; surgeon to the C.. C. & L. and Erie railroads; 
president of the Indiana State Medical Association in) 1905 
and 1906; a member of the medical board of Reid Memorial 
Hospital, Richmond; health officer of Wayne County; phiysi- 
cian to the Home for Aged Women and the Lutheran Orphan 
Asylum: while despondent on account of ill health, is said 
to have shot and killed himself at his home in Richmond, Sep- 
tember 21, aged 42. 

John Peaslee Brown, M.D. Harvard Medical School, i865; 
a member of the American Medical Association and American 
\Medico-Psychological Association; for thirteen years assist- 
ant superintendent of the state hospital at Concord, N. H.. 
and for twenty-six vears superintendent of the State Hos- 
pital, Taunton, Mass.: a pioneer in the colony treatment for 
the insane: and an alienist of renown: died at the home of 
his daughter in Springfield. Mass.. September 19. from acute 
bronchitis, aged 74. 

Dwight B. Taylor, M.D. Long Island College Hospital. Brook- 
Ivn, IS8S: a member of the Indiana State Medical Associa- 
tion; formerly a member of the resident medical staff at 
National Military Home. Ind.: contract surgeon during and 
after the Spanish-American War: died September 19) from 
the effects of a gunshot wound of the head supposed to have 
been self-intlicted, while despondent from health. at Defi 
ance, Ohio, aged 43. 


Simon B. Conover, M.D. University of Tennessee. Nashville. 


ING4: assistant surgeon in the U.S. Marine-flospital Service 
during the Civil War: United States senator from Florida 


from 1873 to I879: who inaugurated the present quarantine 
system in Puget Sound. under the Public Health and Marine- 
Hospital Service: died in St. John’s Hospital, Port Townsend. 
Wash. April 19. from paralysis. after an illness of twelve 
vears, aged 67. 

Samuel J. Bumstead, M.D. Homeopathic Medical College of 
Pennsylvania. Philadelphia, 1862; of Decatur, TL; a member 
of the Ulinois State Medical Society: ‘assistant surgeon of 
the One Hundred and Thirty-first Volunteer Infantry 
during the Civil War: a specialist on diseases of the eye. ear, 
nose and throat: died at the home of his son in Monticello, 
September 19, from pneumonia, aged 67. 

John Philip Seibert, M.D. Jefferson Medical College, 1875: 
physician to the Franklin County jail for many vears; for 
about twenty vears a member of the school board of Cham- 
bersburg. Pa.: proprietor of the Franklin vaccine farm and for 
more than thirty years interested in the preparation of vac- 
cine virus: died at his home. September 18. from 
hemorrhage. aged 55, 


Walter Palmer Trimbath, M.D. University of Pennsylvania. 


cerebral 


IS4: a member of the American Medical Association and of 
the National Association of U.S. Pension Examining Sur- 
veons: president of the board of examining surgeons for 


Bedford County, Pa... and physician to the Everett board of 
health: died at his home in’ Everett. September 11. from 
heart disease. aged 46. 

John F. Shafiner, M.D. Jetlerson Medical College, 1860: 
assistant surgeon and later brigade surgeon in the Confeder- 
ate service during the Civil War: for eight terms mayor of 
Salem. N. C.: and a member of the board of commissioners 
of the city for eight years prior to that time; died at his 
home in Winston-Salem. September 18. from heart 
aged 70. 

Alexander Wilder, M.D. Svracuse (N. Y.) Medical College. 
Eeléctic. secretary of the National Eclectic Medical 
Assoviation from 1876-1895; in 1872 an alderman of Albany. 
NX. Y.: whose chief work was in editorial, literary and edu- 
cational lines: died at his home in Newark. N. J.. from bron 
clhial phthisis, September 19, aged 85. 

Philip Palmer Burrows, M.D. McGill University. 1866; a 
member of the Dominion Medical Association and American 
Public Health Association; attending physician to the Ross 


disease. 


Memorial Hospital; surgeon-major of cavalry, retired; coroner 


for the county of Victoria; died at his home in Lindsay, Ont.. 
July 31, from heart disease, aged 66, 

John Gilmore Howell, M.D. Miami Medical College, Cincin- 
nati, IS78: of Freeport, Ohio; a member of the American 


DEATHS 


Jour. A. M. A. 
Oct. 8, 1908 


Medical Association: United States pension examining sur 
geon and local surgeon for the Baltimore & Ohio Railroad: 
died September 13, at the Flushing (Ohio) General Hospital, 
after a surgical operation, aged 41. 

Charles Franklin Marsh, M.D. University of Michigan, Is: 
surgeon of the Twenty-fifth Towa Volunteer Infantry during 
the Civil War: for nine years a resident of Pensacola, Fla. 
and recently made superintendent of the Odd Fellows Sani 
tarium. Gainesville. Fla.: died at his home September 18. from 
heart disease. aged 67. 

James C. McBean, M.D. Jefferson Medical College. 1895: 4 
member of the American Medical Association: formerly of 
Applegate. Mich.: house physician of the West Side Hos 
pital. Detroit: died September 16. from injuries received in a 
collision between his automobile and a street car. nine days 
before, aged 38. 

David M. Goodwin, M.D. Dartmouth Medical School, Han- 
over, N. H.. 1856: for forty-five vears a practitioner of Min- 
neapolis; assistant surgeon of the Third Vermont Volunteer 
Infantry: and later brigade surgeon in the Civil War: died 
at his home in Los Angeles, September 14. from heart dis 
ease, aged 74. 


William Nattress, M.D. Trinity 


Medical College. Toronto, 


ISs2: England. 1883: lieutenant-colonel and com 
mander of the Western Ontario Permanent Army Medical 


Corps: died at his home in Toronto, September 14. a month 
after an operation for empyema following pleurisy. aged 59, 

Richard Charles Smith, M.D. Western University. London. 
Ont.. 1896: a member of the American Medical Association: 
of Cedar Rapids. Lowa: died at St. Luke’s Hospital in that 
city. September 21. from peritonitis. following an operation 
for abdominal abscess. aged 41. 

James A. Macready, M.D. Medical College of Ohio. Cincin- 
nati, 1859; a member of the American Medical Association; of 
Monroe, Ohio: for three vears a surgeon in the Army during 
the Civil War: died in Christ Hospital. Cincinnati, September 
20. from cholecystitis, aged 73. 

Lewis P. May, M.D. Detroit Medical College. 1881: of New 
Baltimore, Mich.: village assessor for seventeen vears:; village 
trustee and health officer and a member of the board of 
education for fifteen vears: died at his home. September 6. 
from typhoid fever, aged 54. 

James Francis Code, M.D. Tulane University. New Orleans, 
1896; a member of the Louisiana State Medical Society: pro 
fessor of pharmacy in the New Orleans College of Pharmacy: 
died suddenly at his home in New Orleans. September lO. from 
internal hemorrhage, aged 34. 

Peter Wood Hawkins, M.D. University of Maryland. [852; 
a member of the Medical and Chirurgical Faculty of Mary- 
land; and at one time state tobacco inspector in the internal 
revenue service: died at his home in LaPlata, Md.. Septem- 
her 17. aged 77. 

L. M. Black, M.D. Miami Medical College, Cincinnati, S71: 
former secretary of the board of health, U.S. pension exam- 
ing surgeon, and a member of the city council of Greencastle, 
Ind.: died at his home July 18. trom gastroenteritis, aged (5. 


Lloyd G. VanScoyoc, M.D. Homeopathic Hospital College. 
Cleveland, 1876; formerly dean of Hahnemann Medical Col- 
lege of the Kansas City University: died from heart dis- 
ease at his home in Los Angeles, September 9, aged 55. 

John Davis Covell, M.D. College of Physicians and Surgeons 
in the City of New York, 1857: a member of the 
State Medical Society: formerly of Forreston. TIL: 
Binghamton, N. Y., September 18. aged 74. 

Joseph Burney Mott, M.D. University of Louisville. |stt: 
a member of the Washington State Medical Association: for- 
merly of Fredonia, Ky.; died recently at bis home in Seattle, 
and was buried September 17, aged 65 

James Stevens Chaplain, M.D. University of Maryland, 
1854: a member of the Medical and Chirurgical Faculty ot 
Maryland; died at his home in Trappe. September 12, from 
carcinoma of the stomach, aged 81 

Willis J. Vaupel, M.D. Hahnemann Medical College, Chicago, 
1900; a member of the Towa State Medical Society, was 


[llinois 
died in 


found dead in his office in Chippewa Falls. Wis., from heart 
(disease, September 9, aged 36 

John Q. Southard, M.D. Western Reserve University, Cleve- 
land, 1866; a member of the Ameriean Medical Association: 
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died at his home in Marysville, Ohio. September 18, from 
cerebral hemorrhage, aged 78. 

Samuel 0. Thomas, M.D. Baltimore Medical College, 1902; 
a member of the Medical Society of the State of Pennsylva- 
nia: died at his home in Carrolltown, Pa., September 21. from 
acute nephritis, aged 33. 

Fiank W. Epley, M.D. Rush Medical College, IS77. of New 
Richmond, Wis.: a member and once president of the State 
Medical Society of Wisconsin: was found dead in a cistern, 
in New Richmond, September 25, aged 57. 

Charles I. Buddeke, M.D. Bellevue Hospital Medical College, 
1897; a member of the staif of St. Mark’s Tlospital, New 
York City; died at his home, September 18, from hypertrophy 
of the heart, aged 34. 

William C. Pardee, M.D. Pulte Medical College, Cincinnati, 
1883: of Cleveland; died at the home of his brother im Ash- 
tabula, September 18, from pneumonia following typhoid 
fever, aged 54. 

Byron LeRoy Stevenson, M.D. Northwestern University 
Medical School, Chicago, 1901; died at his home in Coulee 
City, Wash., September 15, from pneumonia, following typhoid 
fever, aged 32. 

John L. Daugherty, M.D. Kentucky School of Medicine, 
1882: a member of the American Medical Association; died 
at his home in Hiattville, Kan., September 17. from tuberculo- 
sis, aved 48. 

Neal O’Donnell Parks, M.D., L. R. & Treland, 
member of the Rhode Island Medical Society; since ISS) oa 
resident of Ashton, R. T.; died at his home, September 17, 
aged 74. 

John C. Driver, M.D. College of Physicians and Surgeons, 
Indianapolis, 1871; died at his home in Atlanta, Ind., from 
malignant disease of the face, September 15, aged 76. 


William Thorne, M.D. University of Bulfalo, 1850; for many. 


years a practitioner of Hastings, Minn.; died at his home in 
Covina, Cal., from senile debility, aged 8s. 

William B. Bowen, M.D. University of Maryland, 1871; a 
Confederate veteran; of Moorefield, W. Va.; died suddenly at 
Front Royal, Va., September 10, aged 61. 

Zophar F. Guerin, M.D. Starling Medical College, Columbus. 
Ohie, 1852; was found dead at his home in Columbus, from 
senile debility, September 15, aged 87. 


Harry J. O'Donnell, M.D. Cleveland University of Medicine 
and Surgery, IS; died from heart disease at his home in 
Pittsburg, September 14. aged 37. 

Adolph G. Bechtold, M.D. Missouri Medical College, St. 
Louis, 1890; died at his home in Freeburg, HL, September 23, 
from cerebral hemorrhage, aged 42. 

Thomas Benton Owings, M.D. University of Louisville, 
Iss: died at his home in Hamilton, Mont., September 7, 
from locomotor ataxia, aged Ul. 


Walter Joseph Brown, M.D. Bellevue Hospital Medical Col 
lege, S84; died at his home in Donner, La., June 19. from 
cerebral hemorrhage, aged 47. 

John S. Borneman, M.D. University of Pennsylvania, 187s; 
died at his home in Boyertown, Pa.. July 6, from cerebral 
hemorrhage, aged 77. 

James Clay Parrish, M.D. Hospital College of Medicine, Lou- 
isville, IS88; of Hot Springs, Ark.; died at his home August 
15, aged 48. 

James B. McGaughey, M.D., Winona, Minn., was found dead 
in his yard, September 29. Further notice will appear in the 
nevt issue, 

Edward P. Mason, M.D. Vanderbilt University, Nashville, 
1901; died suddenly at his home in Hazel, Ky., September 18, 
aged 34. 

Mary Clark (years of practice Mich., 1900); for forty years 
an eclectic practitioner of Battle Creek; died at her home 
May 31. 

A. von Poehl, M.D., professor of medicine and pathologie 
chemistry at the Helena Institute, St. Petersburg, died at 
Berlin, September 10. He was a pioneer in organotherapy, 
for which he advanced certain new principles. They were de- 
scribed in detail in a recent article in the Wiener klinische 
Wochensehrift, Sept. 3. 


1908, as also his “synergetie group” 
extracts of 


various organs, 
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Medicolegal 


No Liability in Merely Summoning Physicians. 

The Supreme Court of Georgia holds. in the case of Norton 
vs. Rourke, that an emplover who merely summons a plysi 
cian and requests him to care for an emplové. who tas sud 
denly become il while engaged his duties and has been 
thereby rendered incapable of acting for himself, is not. in the 
absence of an express stipulation between the employer and 
the emplové that the former shall furnish medieal aid to the 
latter, liable for the services of the physician rendered under 
such cireumstances. 

The court says that when one summons a physician to care 
for another, rendered by sudden illness unable te act for him- 
self. and to whom he stands in no relationship which creates 
an obligation to furnish necessary medical and 
peess undertaking is entered into. then. from: the mere 


enre, no 
sth 
moning of the physician and requesting him te eare for the 
person who is Hl, the law does not prestme an implied promise 
by the one so acting to pay for the services of the physician 
sunimoned. Meisenbach vs. Southern Co. 45 Mo 
\pp. 232: Jesserich vs. Walruff, 51 Mo. App. 270: Smith ve. 
Watson, 14 Vt. 332: Starrett vs. Miley. 79 Hi, App. 658. 

Tn the Jast case cited a woman who was, so far as appears 
from the report of the faets. a stranger to Starrett, ran inte 
his house. wounded and bleeding. and fell) there uneonscions. 
We oat oonce called Miley. physician, and directed him to 
the injured woman. and told him to care for her. 
also had her carried to a roov. in his house. 
ise was made by 


Starrett 
No express prom 
him to pay the physician for the services 
rendered the woman. It was held that Starrett liable 
for the physician's services. 


Was nel 


In Boyd vs Sappington. 4 Was 


Watts (Pa.) 247. it held 
that a request by a father to a physician to attend his son, 
then of full age, and sick at the father’s house. raised no 
implied promise on the part of the father to pay for the 
services rendered. 

In Crane vs. Bandouine, 55 N.Y. 256, the plaintifl attended 
asa physician on the daughter ot the defendant. sick at 
latter’s house. 


the 
The danghter was of age, married and living 
with her husband, but temporarily 
under the care of her mother. 


at her father’s house, to be 
The defendant was present at 
the calls. gave the plaintit? a history of the case, and received 
directions for her treatment. He told others of the visits 
and of his opinion of the case, assented to calline a consulting 
physician, and had previously emploved other pliysicians to 
attend his daughter. The defendant testified that 
employ or send for the plaintiff It was held that 
ant was not liable tor the plaintill’s services. 

In Tlolmes vs. MeKim, 109 Towa. 245. it was held: "One is 
not under any implied obligation to pay for the services of a 
physician called te attend a minor living with his family and 
supported by him, but not otherwise related to him. though 
he acquiesced in the attendance and had on a former oeeasion 
paid the same physician for attending the same minor. th 
physician knowing, however, the true relations of defendart 
and said child.” The doctrine is well stated in 22) American 
and Eng. Ene. of Law, 790. 


he did net 
the defend 


In Meisenbach vs. Southern Cooperage above cited, 
Judge Seymour D. Thompson, delivering the opinion, said: 
“The reason and policy of this rule are obvious. 
When a person is dangerously wounded and perhaps unable 
to speak for himself, or suffering so much that he does not 
know how to do it, any person will run to the 
nearest surgeon in performance of an ordinary office of human 
itv. Tf it were the law that the person so going for the sur 
geon thereby undertakes to become personally responsible for 
the surgeon’s bill, and especially for the surgeon's bill through 
the Jong subsequent course of treatment, many would hesitate 
to perform this office, and in the meantime the sufferer might 
die for want of necessary immediate attention. Nor is there a 
common and fair understanding that the person making the 
request, or ordering it to be made in behalf of the sufferer, 
under the circumstances, assumes responsibility for the sur 
veon’s bill.” 


| 
ig 


The general rule is well settled that a master is not. in the 
absence of some stipulation, under any legal obligation to 
furnish medical attendance for a servant who falls sick while 
enzaved in his duties. 26 Cye. 1049; 20 Am. and Eng. Ene. L. 
52. And see the valuable monographie note to the case of The 
Kenilworth, 4 L. R. A. (N. 8.) 52, many 
point are collated, 


wherein eases in 


In Sweetwater. Mfg. Co. vs. Glover, 29 Ga. 399. decided. in 
ihe days of slavery, it was said: “When one white man 


employs another to work for him, it is not an implication o1 
incident that the employer shall pay the emplové’s physician 
bills. It would require an express contract to create that 
obligation.” 

There are cases holding that there are exceptious to this 
veneral rule, but the court deems it needless to cite them, as 
it was not contended that the case at bar fell within any of the 
exceptions. 


Discussion of Evidence and Law in Action for Malpiactice in 
Use of X-Ray. 


In the alleged malpractice case of Sauers aud wite vs. Smits 
the plaintif? claimed damages for an alleged burn of her foot 
during treatment of the foot with the «-ray by the defendant. 
Phe Supreme Court of Washington says: 

The testimony on the part of the plaintiffs tended to show 
that there were seventeen daily exposures of the foot to the 
rray machine, except on one date toward the last, when the 
patient was unable to attend the hospital: that no shield was 


used to protect the foot from the «-ravs, that the tube was 
placed not to exceed three inches from the foot; that the 
exposures after the first lasted from twenty-five to thirty 


minutes; that about two weeks from the first) exposure the 
became red itched and burned. and that this 
worse until the patient was no 
lonver able to go to the hospital: that thereafter the defend 
ant attended the patient once at the home of her brother-in- 
law. where she was stopping, but did not call on the following 
day. and another physician was called in: and that after the 
liftth exposure to the «-rays a medicated paste was spread over 


and 


ondition grew gradually 


the affected part. which was about the size of a nickel. There 
was further testimony tending to show that at the close of 
the defendant's there of the 


considered in 


treatment Was an «-ray burn 
fourth degree on the foot, which is generally 
curable 


The testimony on the the defendant. on the other 


hand, tended to show that the number of exposures was about 


part of 


ten: that the tube or bulb was placed from four to six inches 
from the foot; that the exposures occurred only every other 
that the red 
or burnt appearance of the foot was caused by the paste and 
the ur that the patient had used her foot con 
trary to instructions, and by reason thereof the paste spread 
from the affected part to other parts of the foot: that there 
burn of any kind: that the treatment was 
proper: and that at the time of the trial the foot was entirely 
cured, and in a healthy condition. There further testi 
mony on the part of the defendant tending to show that the 


dav. and lasted trom eight to eighteen minutes: 


not by ravs: 


Was no 


Was 


rray is comparatively a new discovery, and was not well 
understood by physicians and surgeons practicing such 


communities as Aberdeen at the time this treatment was given. 
But the plaintiffs denied that the patient had disobeyed in 
structions, or that the paste had spread from the affeeted part 
to other portions of the foot, or that the condition of the foot 
Was caused by the paste. 

The court considers that the evidence was of a character to 
warrant the submission of the case to the jury and that a 
It says that it 
will be seen that there was a direct conflict in the testimony on 
many essential points. 


motion to non-suit it was properly denied. 


The jury would have been authorized 
in finding that the injured foot was severely burned by the 
v-vays, that the treatment was improper. and that the injury 
was caused by one or more of the acts of negligence charged 
in the complaint. Uf it should appear that physicians and 
surgeons in such communities as Aberdeen were as ignorant 
of the effect of #-ray exposures as 


some of the testimony 
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tended to show, the jury might well conclude that the use 
of such a dangerous: ageney by one who had little or no 
knowledge as to the probable consequences was negligence 
per se (by itself). 

Verdict and judgment were rendered for the defendant, but 
reversible error, requiring the ordering of a new trial. was 
committed in instructing the jury: “If you find from the 
evidence that the patient quit the treatment of the defendant 
before she should have done so, and befere he was willing she 
should quit him, and that any evil results have come from 
that action on her part, then she would not be entitled to re- 
cover. If vou believe that the defendant gave her directions 
as to how she should act, and as to how she should treat her 
foot. how she should use it and take care of it during the 
time she was treating it. and she did not follow those dirce- 
tions with reasonable care and diligence on her part, and any 
injury has resulted on account of that negligence or want of 
attention or care ou her part, then she would not be entitled 
to recover.” This instruction was erroneous, 

If it be assumed that the patient quit the treatment of the 
defendant before she should have done so. and before he was 
willing that she should quit him, or that she neglected to fol- 
low instructions as to how she should use and care for the 
foot, and injury resulted by reason thereof, the faet remained 
that these acts of negligence on the part of the patient in no 
manner concurred with the act of the defendant in’ burning 
the foot, if he did so, Tt would be a harsh doctrine to say 
that a patient can not recover for malpractice if any subse- 
quent or independent act of negligence on her part increases 
or atigments the injury caused by the negligence or incompe- 
teney of the attending physician: and such is not the law. 


As said in Gould vs. MeWKenuna, 86 Pa. 297: “The contribu- 


,lory negligence which prevents recovery for an injury is that 


which cooperates in causing the injury—some act or omission 
conenrring with the act or omission of the other party to pro 
duce the injury (not the loss merely). and without 
the injury would not have happened. 


Which 
A negligence whic! las 
no operation in causing the injury. but which merely adds to 
the damages resulting, is no bar to the action. though it will 
detract from the damages as a whole.” In Beadle vs. Paine. 46 
Or. 424, the court said: “But it will not suffice to defeat the 
action that the injured party was subsequently negligent and 
thereby conduced to the aggravation of the injury) primarily 
sustained at the hands of the physician or surgeon, and such 
conduct on the part of the patient is pertinent to be shown in 
mitigation of damages only where enhanced thereby. but not to 
relieve against the primary liability.” See also Carpenter vs. 
Blake, 75 N.Y. 12; Du Bois vs. Decker, 130 N. Y. 325; Wilmot 
vs. Howard. 39 Vt. 447: Thompson on Negligence, section 201; 
22 Am. and Eng. Ency. of 407. The statement that 
auy injury resulting from the negligent acts of the patient 
would bar a recovery was also too favorable to the defendant. 


Law. 


Privilege Extends to Physician in Charge of Hospital. 


The Supreme Court of Missouri. Division No. 2. holds, in the 
personal injury case of Beave vs. St. Louis Transit Co.. that 
there was no error in retusing to permit a physician to testify 
as to the extent of the plaintifl’s injuries and bis condition 
while in the hospital and under his control. The 
showed that the physician had charge, of the hospital in 
which the plaintit? was placed shortly after his injury: that 
he examined him every day or so, testified 
he was responsible for every person who entered the institu 
tion for treatment: that his associate and assistant physicians 
and surgeons, under his supervision, treated and operated on 
the plaintiff! for his injuries. 


evidence 


because. as he 


The knowledge thus acquired 
by the physician ot the plaintiffs condition fell within the 
spirit. if not the letter, of the statute which prohibits physi 
cians and surgeons from divulging information acquired ly 
them regarding the ailments of their patients while preseribing 
for or treating them. The mere fact that the physician did 
not. in fact. prescribe for or treat the plaintiff in no manner 
changed the rule. when it was shown that he had charge of 
the patient through his assistants, and that he was being 
treated by them under his supervision. 
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Current Medical Literature 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York. 


September 19, 
1 *Wounds of the Heart. L. L. Mill, Montgomery, Ala. 
2 *Treatment of Exophthalmic Goiter. A. J. MeCosh, New York. 
*Rarly Diagnosis of Pulmonary Tuberculosis. J. Walsh, Phila 
delphia. 
4 *Acute Anterior Poliomyelitis. 
5 Kaolin as a Remedy. 


6 *Length of Urethra. 


CURRENT 


W. L. Cadwalader, Philadelphia, 

G. Richter, St. Louis. 

W. S. Reynolds, New York. 

|. Wounds of the Heart. —flill discusses the nature of 
younds of the heart, their complications. symptoms, progne 
sis. and treatment. and reports three cases which ended favor 
ably as the result) of surgical intervention. He concludes 
among Other things that every wound of the heart should be 
operated on immediately. An exploratory operation should 
he made in suspected wounds of the heart under an anesthetic. 
preferably chloroform, unless the patient is unconscious and 
the corneal reflex abolished. The wound should never be 
probed. Rotter’s operation renders access to the heart ex 
tremely easy, gives an opportunity of removing any extrava 
sation of blood, and facilitates the inspection of the pleural 
cavity In reference to the injuries. The heart should be 
steadied before attempting to suture it, either by earrying the 
hand under the organ and lifting it up, or. if the hole is large 
enough, by introducing the little finger, which will stop bleed- 
ing and facilitate suture. When the hemorrhage is so pro- 
fuse as to preclude the possibility of suturing, the heart 
should be lifted with the right hand gently out of the pericar- 
dium, the left hand introduced from below, and the inferior 
yena eava and its inosculation into the right auricle pressed 
hetween the index and ring fingers: by pressing upward the 
inoseulation of the superior vena cava is displaced. Inter 
rupted catgut sutures should be used. They should not include 
ie endoeardium and should be tied during the diastole. The 
pericardium should be sponged out and no fluid poured into 

sae, until every aseptic precaution has been taken. The 
jnechanieal stoppage of the heart from accumulation of blood 
in the pericardium should be prevented by aspiration. Tubes 
are preferable to gauze for drainage. A needle may be re 
moved at once, but a knife-blade must not be touched until 
jie surgeon has bared the heart and is master of the situation. 

2. Exophthalmic Goiter.—MeCosh finds the results of purely 
medical treatment rather disappointing and those of serum 
1» operative treatment encouraging. One of the strongest 
arsuments advanced in favor of the theory of hyperthyroidism 
\as the fatal result which in the past occasionally followed 
ivvoidectomy. This result was supposed to be caused by 
ihe toxicity of the thyroid juice squeezed from the gland dur 
inv its removal. MeCosh does not credit this. but attributes 

he alarming symptoms to an exaggeration of those of the 
‘isease, enhanced by mental shock, blood changes. or the anes- 
thetie. He discusses the importance of the parathyroids, and 
says that while tetany has been said to result) their 
removal in over 200 operations in which he has never paid any 
ationtion toe the parathyroid. he has never seen a sign of 
leclany. All patients should be treated by purely medical 
means, in his opinion, before resorting to either antitoxins or 
operations. The most effectual serums are the antitoxin and 
eyiotexin of Beebe and Rogers. 
much of the gland to remove. MeCosh thinks from 65 to 80 
perv cent.: and that three of the arteries should be eut and 
tied. Te reports the resilts of 23 cases of thyroidectomy in 
his practice. We has had no experience with removal of the 
s\inpathetic ganglia and has no confidence in it. 

3. Pulmonary Tuberculosis.—Walsh discusses in great detail 
the history, the symptoms elicited thereby, and the general and 
local symptoms of early tuberculosis. 

{. Acute Anterior Poliomyelitis.Cadwalader gives a patho- 
logie study of three cases, and draws the following conclusions: 

1. Acute anterior poliomyelitis is essentially an 
encephalomeningomyelitis. 

-. The process is the same during infancy and adult life. 

*. The process is most marked in the !umbar and 


The chief question is how 


acute polio- 


cervical 
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enlargements of the cord, and frequently 


may 
tar as the cerebral cortex. 


extend upward as 


4. Interstitial changes predominate and occur together with 
parenchymatous changes. Parenchymatous changes never occur 


without interstitial changes. 
5». The localization and intensity of cellular infiltration depend 
on the distribution and vascularity of the area affected, 

6. Neuronophagia is an important factor in the destruction ot 
ganglion cells. 


6. The Urethral Length..Reynolds gives the result: of ex 
amination of the length of the male urethra in 22 cases, and 
finds that the average of his examinations corresponds approxi 
mately to those ordinarily accepted, though there was consid 
erable variation in the individual urethral lengths. 


New York Medical Journal. 
Neptember 19. 

7 *Explosion of the Theory of Heredity. A. L. 
Canada. 

S *Ischochymia. F. H. Murdoch, Pittsburg. 

‘+ Cancer of the Rectum (continued). J. I. Tuttle. New York 

10) Psychotherapy. A. M. Stuart, Elmira, N. Y. 

TL Case of Tuberculous Pericarditis; Embolic Hemiplegia Thre: 
Days After Paracentesis of the Pericardium. M. Manges, 
New York. 

12 Skiagrams of Foreign 
Alexander, Budapest. 

13) Bacterial Treatment of Frysipelas. A. 
lllman, Philadelphia. 


7. Heredity.Smith says that the idea that tuberculosis is 
hereditary and unavoidable has cost millions of lives in the 
past 


Smith, 


Bodies. Details of Experiments. 


Dunean and M 


and that such lives are now being saved because the 
whole world has discovered that the disease is contagious and 
preventable. The change in opinion did not come by chance; 
it was opposed by many of the ablest pathologists long after 
it had been accepted by the profession and suspected even bys 
the public. The insurance companies helped to sustain the 
erroneous belief by insisting in their application form ou 
detailed information as to heredity and taking no notice of the 
probability of contagion by environment. Cancer, insanity and 
drunkenness are still held under the ban of the heredity. Smith 
essays to that of them is hereditary. With 
regard to cancer he points out the great service that could 


prove none 
le rendered to our knowledge of the etiology of cancer if med 
ical directors of insurance companies would follow the exampl 
of one medical director and send out the following circular to 
the physician in charge of each insured patient whose death 
Was reported from: cancer: 


1. Have any other members of Mr. 
of cancer? If so, who’ 

2. Was Myr. - —— brought in contact with auy on 
suffering from cancer prior to the beginning of his last illness* 
3. Tlad any other person or persons died of cancer in the house 
in which Mr. — died If so, state particulars 

$. So far as you can ascertain, have there been any other cases 
of cancer on the same street, and in the vicinity of the house in 
which Mr. - died 


>. Are there any reasons in your mind to suppose that tl 
cancer Which caused Mr. - —. ‘s illness. 
by an infectious process’ If so, kindly state reasons 


Smith believes the efficient agent of cancer to be an ametba 
though he admits this is not vel proved. Tle also blames tli 
insurance companies for handing down a false tradition that 
insanity is hereditary. He holds that in practically all casc- 
insanity may be attributed to either defective nutrition ot 
the brain or poisoning of the brain. — He 
these conditions at length. The belief that certain conditions 
are hereditary has a deplorable effect in producing a fatalistiv 
belief that they are inevitable, so that no efforts are taken 
to combat those conditions that may cause their development 
or militate against their cure. Tle believes that in insanity 
to some degree, and very largely in the case of drunkenness, 
what has been taken for heredity is simply a matter of imi 
tation. 


Tamily died 


was cused 


cliseusses bot at 


If more attention were paid to training and envirou 
ment and less to heredity, there would be fewer consumptives, 
fewer people with cancer, fewer insane, fewer drunkards. and 
fewer murderers. 

8. Ischochymia.—- Murdoch mentions acute ischochymia. the 
etiology of which, whether gastric paralysis. or pylorie con 
traction, is undecided. and then discusses the chronie form 
which is caused by: 1, mechanical obstruction of the pylorus, 
and, 2, absolute or relative weakness of the expulsive forces, 
i. c., atonic conditions of the muscularis. He discusses pyloric 
stenosis at length. and concludes that there is no doubt that 


gastroenterostomy would be the ideal treatment for all pa 


tients with benign stenosis of the pylorus if it were entirely 


i 
i 
| 
| | 
/ 
| 


CURRENT MEDICAL LITERATURE 


Tree trom danger, but so long as even a small percentage of 
pationts die as a result of this operation, it is the duty of 
the physician to employ every available means for the 
petiont’s relief before advising surgical intervention. 


Boston Medical and Surgical Journal. 


Neptember 17. 


14 *Non-tuberculous Bone Infections About the Hip Joint. A 
Clinical and Roentgenologic Study. A. T. Legg and A. W. 


George, Boston, 

I “Analysis of the Symptoms in Forty Cases of Suppuration of 
the Kidney Pelvis. <A. Tl. Chute, Boston. 

16) Necessity of Disinfection After Death or Removal of Tuber- 
culous Patients. Hf. Jackson, Boston. 

17 “State Sanitary Supervision. Emerson, Springfield, Mass. 


14. Hip-Joint Disease. Lege and George consider that great 
harm has been done in diagnosis and treatment by using the 
term “hip-joint disease” to designate all conditions that 
aitack the hip joint. and accepting the term “hip disease” to 
mean tuberculosis. They urge the importance of a more care- 
ful and scientific nomenclature and classification of affections 
about the hip joints. taking note of the exact pathologie con- 
dition and location of the process. In the out-patient depart- 
ment of the Children’s Tlospital a two years’ investigation 
has shown many cases of supposed tubereulous joint disease 
to be pyogenic bone infections, curable with appropriate treat- 
ment, with little if any deformity. The Roentgen ray has 
been invaluable in carrying out this work. Pyogenie infection 
of bone, though it may oecur in the epiphysis, most commonly 
takes place in the diaphysis, while osseous infection by the 
inhercle bacillus occurs. with but few exceptions, in the epiphy- 
sis. Clinically the symptoms of acute pyogenie infections out- 
side the hip joint. namely, acute onset. rapid thickening of the 
neck, trochanter and upper shaft. pain. spasm and constitu- 
tional symptoms with high white count. will generally easily 
differentiate this elass of cases from tubereulosis. The differ- 
ential diagnosis of the chronic cases, those produced by a low- 
vrade organism, is. however, much more difficult from a clini- 
eal standpoint. The deformity. limitation of motion, spasm 
and atrophy, may be the same as that seen in tuberculosis of 
the hip. Thickening is felt earlier than in’ tuberculosis. and 
the white count is considerably higher than we find in uneom- 
plicated tuberculosis. “Phere may be ne more constitutional 
symptoms in this class of cases than are seen in tubereulosis. 
Rotation is of the greatest importance in’ physical examina- 
tien of hip cases. With the focus outside the hip joint, reta- 
tien may be free, limited or even absent, but if present its 
chavacter will be normal, while it has a peeuliar characteristie 
when the articular cartilage is affected. In acute pyogenie 
infections within the joint. classical symptoms of acute joint 
infections are present, so that acute extra-articwlar and intra- 
articular pyogenic bone infections may be diagnosed clinically. 
Subacute or chronie cases, however, can not, early at least. be 
differentiated from tuberculosis. the Roentgen ray will 
sliow the exact location and extent of the process. The authors 
describe the apparent infection of the periosteum and that 
of the marrow which are rendered visible by the Roentgen ray. 

15. Suppuration of the Kidney. Chute analyzes in tabular 
form HW cases of renal suppuration and emphasizes the follow- 
ing points: Virst. the Jack of distinctive symptoms in many 
renal suppurations: second. the absolute unreliability of nega- 
tive jindings in these cases; last, the tremendous importance of 
the use of the eystescope in the study of urinary suppura- 
tions. 

17. State Sanitary Supervision. Emerson refers to the 
statement of H. 7. Bowditch in 1869 that: “The authorities 
of a state are bound to take care of the publie health 

in order that each citizen may not only have as long 
a life as Nature would give him, but likewise as healthy a 
life as possible.” Emerson discusses the history of the devel- 
opment of state sanitary supervision and considers the work 
of the state inspectors with special reference to city condi- 
tions the supply of light and air, cleanliness of factories and 
workshops, proper removal of dust, ventilation and sanitary 
conditions of sehool houses and public buildings, the number 
and eonditions or toilet facilities and the inspections of work- 
ing minors; also the inspection of clothing made or repaired 
in) tenement honses. 


Jour. A. M.A. 
Oct. 3. 1908 


Lancet-Clinic, Cincinnati. 
Neplember 12. 
1S *Yoxemia from the Standpoint of Perverted Metabolism. 
Webster, Chicago. 
19 VPerforations of the Stomach and Small Intestines. bk. 0, 
Smith, Cincinnati. 
* Safe and Rapid Method of Removing Adenoids. J. Barn 
hill, Indianapolis. 


Is. Abstracted in Tite Journar, Nov. 16. 1907. p. 1707. 
20. Abstracted in THe JOURNAL, Oct. 26. 1907, p. 1468. 
Journal of Experimental Medicine, Lancaster, Pa. 
September 5. 


21 *Results of the Application of Special HMstologie Methods to 
the Study of Tumors. F. B. Mallory, Boston. 


22 The Ocular Tubercnlin Reaction in Cattle. E. FP. MeCanpbeil 
and 1). S. White. Columbus, Ohio. 

23 *Anaphylaxis to Horse Serum. P. A. Lewis, Boston. 

24 Study of Proteolytic Ferments of Large Lymphocytes in Case 


of Acute Leukemia. S. T. Longeope and J. T. Donhauser, 
Philadelphia. 

25 *Influence of the Reduction of Kidney Substance on Nifrozenous 
Metabolism. R. N. Pearce, Albany, N. Y. 

26 Enzymes of Tuberculous Tissues. EF, L. Opie and B. 1. Barker, 
New York. 

27 Enzymes of Fibrinous Exudates— The Effect of One Enzyme on 
Another. B. T. Barker, New York. 

28 Complement Fixation in Malignant Disease. ©. FE. Simon and 
W. S. Thomas, Baltimore. 

29 *Analysis of Four Ifundred Cases of Epidemic Meningitis 
Treated with the Antimeningitis Serum. S. Flexner and J 
W. Jobling, New York. 

21. Tumors.—-Mallory deseribes. with illustrative plates. 
various forms of tumor as examined histologically with a view: 
1. To determining more exactly than has been done heretofore 
how each kind of normal cell is characterized, so that it ean bo 
definitely distinguished from all other cells, and then apply 
ing this knowledge to the study of tumors. 2. To determin 
ing the essential cell in each kind of simple tumor and naming 
of the tumor accordingly. 3. To doing away, so far as pos- 
sible. with all names of tumors in which accidental and sec- 
ondary features are put first and the true nature of the 
iumor is lost sight of, such as the names round, spindle aii 
mixed sareoma, perithelial, angiosarecoma, psammoma, anil 
fibroendothelioma. 

23. Anaphylaxis to Horse Serum. -Lewis records a series of 
experiments and discusses the question of hypersensitiveness 
to horse serum. tle concludes that in attempting to deter 
mine whether a given serum treatment is or is not dangerous. 
evidently each species of animal must be separately consid 
ered. It is almost needless to point out that the data aecumnu- 
lated since 1893 on the accidents incident to the therapeutic 
use of horse serum, its uncomfortable sequela. and its great 
benefits, are of much more value, as a guide for future prac- 
tice, than conclusions drawn from complex experiments on the 
laboratory animals. Tt would be a most unfortunate presen- 
tation of laboratory results on anaphylaxis which should lend 
itself to even a temporary or slight reaction against a ther 
apy which has so thoroughly justified itself in’ the case of 
some diseases, and which offers such possibilities for the futire 
in the case of others. 

25. Reduction of Kidney Substance. Pearce reports obser- 
vations on the effect of removal of kidney substance in dos. 
and concludes that the experiments do not support the theory 
that the kidney furnishes an internal secretion having an im 
portant influence on general nitrogenous metabolism. At 
least. if such a function exists, it is not disturbed by the 
removal of three-quarters of the kidney substanee.  Thie 
metabolism in excessive kidney reduction is that of inanition 
dependent on gastrointestinal disturbances presumably due to 
faulty correlation. In this connection, further knowledge con- 
cerning the elimination into the intestine of toxic substances 
is desirable. 

29. Antimeningitis Serum in Epidemic Meningitis.—llexner 
and Jobling analyze 400 cases of epidemic meningitis treated 
with antimeningitie serum, and express their belief that the 
cases furnish convincing proof that the antimeningitis serum, 
when used by the subdural method of injection, in suitable 
doses and at proper intervals, is capable of reducing the period of 
illness: of preventing, in large measure, the chronie lesions and 
types of the infection: of bringing about complete restoration 
to health, in all but a very small number of the recovered, thus 
lessening the serious, deforming and permanent conseque ies 
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of meningitis; and of greatly diminishing the fatalities due to 
ihe disease. 


Philippine Journal of Science, Manila. 
July, - 
ao Prevalence and Distribution of the Animal Parasites of Man in 
the Philippines: Their Possible Influence on the Public 
Healih. TP. Garrison, Manila. 
31 First One Llundred Autopsies at the Philippine Medical School. 
I. K. Gilman. Manila. 
Condition of the Liver in Schistosomiasis. Phalen 
and Hf. J. Nichols. U. S. Army, 
33 *Diagnosis of African Tick Fever from the Examination of the 
Blood. R. PL Strong, Manila. 
*Obstetries in the Philippines. 


J. M. 


Calderon, Manila. 


33. African Tick Fever.—Strong reports a study on the diag- 
nosis of the African tick fever by blood examinations, and as a 
result of his experiments concludes that while theoretically it 
is easy to distinguish tick fever from typhus, malaria, try 
panosomiasis and kala-azar by the blood changes, in practice 
is at times most diificult. and the individual case may 
require considerable study before a correct diagnosis can be 


nade. 
34. Obstetrics in the Philippines. Calderon gives an inter- 
esting account of obstetrics in the Philippines, giving in- 


~tances of the early superstitions, the influence of the mission- 
avies, the influence of the Chinese, and modern advances in 
tie Philippines. He discusses the measures necessary to cor- 
reot the defective midwifery methods now existing notwith- 
~tanding the work that has been going on for some time to 
lad obstetrics into modern channels, and to eradicate from 
ihe minds of the people the charlatanism, superstitions and 
‘tional practices that predominate. 


Kentucky Medical Journal, Bowling Green. 
August. 

Pneunionia and Its Treatment. 

Typhoid—tlistory, Etiology, 
Kuottsville. 

“7 Management of Typhoid. W. R. Burr, Auburn. 

‘Ss Symptoms and Treatment of a Typical Case of Typhoid. G. 
L. Barr, Owensboro. 

“) *Aphasia Complicating Child. H. E. 
Louisville. 

Purgation and the Use of Cathartics. DD. G. 
ville, 

Rheumatism in Children. bk. 

Case of Myxedema. J. W. Lee. Boxville. 

Eelampsia. L. F. Hammonds, Dunnville. 

{1 *History of Case of Col. Jack P. Chinn vs. Foster-Milbuin Com 
pany. L. M. Smith. 

Blood Stains Medicolegally Considered. S. 
nati. 

U. ana Nn, 
Dimmitt, Louisville. 

{7 Outdoor Life and Prevention of Tuberculosis. J. G. 
Paducah. 

Needs of Temperance Instruction. J. Martin. Cynthiana 

Tmmunitv. B. Creech. Middleburg. 

Empwema. W. Smith. Danville. 

Medical Treatment of Exophthalmie Goiter. V. 

Frankfort. 

Diabetes Mellitus. M. Stites. Hopkinsville. 

Diagnosis of Incipient Pulmonary Tuberculosis.  C. 
Louisville. 

>t Impediments to Progress in the Extinction of Tuberculosis. 1 
\. Flexner, Louisville. 


G. G. Thornton, Lebanon. 
Pathology. R. N. Filiatrean, 


Typhoid in a Tuley, 


Simmons, Adair 


Gates, Tlerndon. 


MeWKee. Cincin 


Preparations vs. Proprietary Ones. A. 


Brooks, 


Williams, 


Farmer, 


supplement, Kentucky State 

*Kracture of Long Bones. C. Clark, Falmouth. 

*Skin Grafting. <A. O. Sisk, arlington. 

oy Interesting Cases in Railroad Practice. 

os Relation of the Medical Profession to 
Vaught, Richmond. 

“ Method of Drainage of Ankle Joint. ©. 
fort. 


{ssocivtion of Railway Surgeons. 


T. Fort, Louisville 
the Public. H 


Il. Reynolds. Frank 


Syneope, Shock and Collapse. C. Thompson, Louisville. 
Ol “Legal Relations of the Railroad Surgeon to the Railread Com 


pany, and the Duty of the Injured Person to Make His Loss 
or Damage on Account of Injury as Light as Possible. Ti 
D>. Warfield, Louisville. 

'2 Exhibit and Report of Case Tllustrating Conservative 
road Surgery. R. C. MeChord, Lebanon. 

hs Osteoma, EF. M. Beard, Shelbyville. 

"Praumatie Neurosis. B. F. Zimmerman, Louisville. 


Rail 


»). Aphasia Complicating Typhoid.—Tuley relates the case 
ela child 5% years old, in whom aphasia of a somewhat 
peculiar character appeared as a complication of typhoid 
Three or four days after the temperature reached normal the 
child was noticed to mumble her words, where her speech pre 
Viously had been all right. She did not articulate plainly 
enough to be understood. She was asked if she wanted a 
drink of water, and seemed frightened when she could not 
‘ply. From this time for three weeks she did not 
sound. At the end of 


utter a 
this time she was heard to make a 


AD 
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sound: in a few minutes she mumbled unintelligible words, 


much as she had done at the beginning of the attack. 
two or three days this mumbling continued. and by the end 


Vor 


of the week she was talking plainly. She did not have to 
be taught words or their meaning. As soon as she began to 


articulate she had no difficulty in the least. 
44. Commented on editorially in Tite JOURNAL. 
55. Fracture of Long Bones. Clark describes a device orig 
inated by Paul, of Cincinnati. for handling the limb while 
applying plaster dressing in fractures of long bone. TI 
sists of a Bradford frame, of three-quarter-inch piping 


con 
28 
inches wide and 6 feet long. over which is tightly stretched a 
double thickness of cotton cloth, pinned or sewed on. Satety 
pins 2% inches apart will support a man of ordinary size. but 
for a heavy man should be reinforced under the buttocks 
The patient is put this frame. the 
placed on a couple of boxes or tables. and lie 
moved again until the plaster hardens. 
as follows: 


on ends of which ave 


need not he 


Clark describes its use 


After the frame is in proper position ati incision is made 
in the cloth with a sharp knife. beginning at the lower border 
of the ribs and cutting downward about six inches. Then a 
space of four or five inches is passed, and then the cut is con 
tinued down to a point opposite the knee-cap. Another space 
is jumped and then the cut is again continued down to a 
point four or five inches below the heel. Incisions are then 
made in the cloth between the limbs to correspond to those 
on the outside: with the result that the limb is on a single 
strip. supported at the knee, buttock and lower border of the 
vibs. well at the heel. The plaster-of-Paris is) then 
applied and. while the assistant is 


as as 
making extension. the 
adhesive strips are put on down to the knee, and, after mak 
ing a few turns of the plaster roller. a half-inch by quarte: 
inch iron strip is imbedded in the plaster before it gets hard, 
extending up to the groin; the strip of iron is allowed to go 
six inches below the foot 


and makes a circle around the foot 
lt may be padded with a piece of felt at the top to prevent if 
from making the groin sore. will 


In this position the baa 


serve to give an upward push. Then with one-half-ineh rub 
her tubine four or five turns are taken around the bar at 


the bottom, and by pulling down on the rubber. about fifteen 
pounds’ pressure can be obtained. which will last 
to twelve days without changing. 


from 
Thus 
pull, and the patient can be elevated and can attend to his 
evacuations with The frame can be 
out into the vard or into another room 


there is a constand 


ease. taken anywhere 
without 
ing the patient. nor is he disturbed by people running against 
the extension. 


evel lists 


If an ambulatory splint is desired. the iron 


har is allowed to come down as far as necessary below the 


knee, and the patient can be allowed to get up at once 
Skin Grafting. 


Sisk recommends the early employ ment 
of skin grafting in 


wounds in which there has bean mel 


sloughing of skin, so as to avoid having scar tissue to 
with. 

G1. This the Montl 
Journal of Medicine and Surgery, July and August 


article also appeared in 


California State Journal of Medicine, San Francisco. 


August, 
65 *Stimulants Used in Cooking. W. Montgomery. San rat 
cisco. 
66 *Removal of Tonsils Under Local Anesthesia. Sewatl 


San Francisco. 
Veripheral Endarteritis. G. Bo N. Clow. Oakland 
*Status Lymphaticus, with Particular Reference to Anestliesia 
in Tonsil and Adenoid Operation. W. EL. Roberts. Pasadens 
*Overproduction of Doctors. TH. S. Delamere. Perndale 
 *Underlying Principles of Antiplague Measures. 
Francisco, 
71 Obstetrical Reminiscences. W. 


Blue. Sar 


Darnes, Santa Ana 


65. Stimulants in Cooking. — Montgomery 
tory of condiments and their relation to diseases. 

it. Removal of Tonsils.—Sewall 
removal of tonsils. and holds that when removal is indicated 
the tonsil he extirpated in its entirety. if necessary, 
under a general anesthetic. He has found, however, that local 
anesthesia, by the injection infiltration method, which he 
describes, is usually satisfactory. He uses the cold wire snare 


discusses the his 


discusses the questiou 


mitist 
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The Status Lymphaticus in Adenoid Operations.—Rob- 
erts discusses the status Iyvmphatieus with particular reference 
to the use of anesthetics in operations for the adenoids, and 
vives a dist of deaths, 17 in number, that have oceurred in 
the neighberhood of Los Angeles, as the result of anesthetics. 
He draws conelusions as follows: 

1. We should always keep in mind the possibility of the status 
lyinphaticus being present in children who have enlarged superficial 
Ivmaph glands, adenoids, or signs of rachitis. 

In the status Ilymphaticus, all anesthetics are dangerous. but 
particularly chloroform, 

3. In all operations on children avoid chloroform. 

4. In operations for the removal of tonsils and adenoids, ether 
is the safest anesthetic, 

Overproduction of Physicians. —Delamere points out 
that much of the unprofessional, degrading, and even erim- 
ial condnet that is to be found among some practitioners of 
medicine is due to the overproduction of physicians. The 
doctor may have started with the highest ideals and the 
noblest conception of the physician’s duty, but the lack of the 
necessities of life leads him first to outrage his feelings with 
commercialism, from which the road downward is easy. Dela- 
meres remedy is 40 stop overproduction. Tt is the number 
of medical colleges that causes the trouble, and we need 
legislation to correct the medical college evil, instead of that 
Vidiech prevents the graduate from following the profession in 
Which be thinks he is edueated. Every medical student should 
at least one year in a physician’s oflice before he is per- 
mitted to enter a medical college. This would result in a con- 
siderable weeding out of unfit candidates. Delamere suggests 
that the physicians of each state should select by vote, taken 
in the county societies, one medical college to which they will 
recommend their students, and colleges which ean not be leg- 
islated out of existence will have to close for lack of victims. 
\i_ present all our legislation deals with the poor victim after 
the medical college has got his last cent. Instead, we should 
have laws dealing with the colleges. He further recommends 
that the Ameriean Medical Association should send cireulars 
to all the high schools, giving the graduates correct informa- 
tion as to the exact conditions of the professions of medicine 
and dentistry. 

Antiplague Measures.-Blue discusses the relations of 
the rat and the flea with plague, the various forms of plague 
immunization, and the working of a plague campaign, and 
conclides that the time has come when we should have a 
standing sanitary corps of trained men ready to take the field 
waist any epidemic disease. Such an organization would 
pa) for itself many times over in the saving of human life 
The preve ntion of expensive quarantine. 


University of Pennsylvania Medical Bulletin, Philadelphia. 
September. 

72 “Ideas and Tdeals in Medicine. S. J. Meltzer. New York. 

7 Anomalous and Pathologic Conditions of the Cerebral Vascular 
System, with a pg orp ot the Pathogenesis of Cerebral 
Phrombosis. DD. MeCarthy and M. K, Meyer, Philadelphia. 

eneoeytes in Diphtheria Before and After the Administration 
of Antitoxin. If, T. Karsner, Philadelphia, 


72. Phis article appeared in THe JouRNAL, May 16, 1908. 
The Leucocytes in Diphtheria.—Narsner reports inves- 
tigations into the condition of leucocytes in diphtheria, before 


and atter administration of antitoxin in 13 cases of clinically 
undoubted diphtheria. Jlis conclusions are as follows: 


1. Diphtheria is accompanied by a varying degree of hyperleu- 
cocytosis, usually moderate Occasionally hyperlencocytosis may be 
absent in extremely toxie or extremely mild cases, 

2. The differential counts in the leuecoecytoses of diphtheria show 
proportions of polymorphonuclear and mononuclear cells consistent 
with the grade of lencocytosis. In these leucocytoses the eosino- 
philes are present in unusually small numbers, and the myelocytes, 
basophiles in moderately small numbers. 

3. Neither the degree of leucocytosis nor the proportions of any 
of its constituent types of cells indicates, except within very broad 
lines, the severity of the infection or the outcome of the disease. 

+. The administration of antitoxin has no appreciable effect on 
the degree of the leucocytosis, the proportions of its constituent 
types of cells, or the staining reactions of these cells in dry 
preparations, stained either by Wright's method, Ehrlich’s triacid 
mixture, or hematoxylin and eosin. 


Illinois Medical Journal, Springfield. 
September. 
in Tuberculosis. F. Tice, Chicago. 
; Climate as a Factor in Treatment of Tuberenlosis. <A. G. 
Shorile, Albuquerque, N. 
77 *Present Status of the Relation of Bovine to Human Tuberculo 
sis. C. J. Whalen, Chicago, 


Oct. 3, 1908 


7S ‘Tuberenlosis of the Kidney. L. W. Bremerman, Chicago. 

79 *Practical Application of Food in Every-day Practice in 
the Nutrition of Children from the Age of Nine Months to 
Puberty. J. Milligan, Jacksonville. Tl. 

So *The Ophthalmoscope in General Practice, C. M. Jack, Decatur. 

S1 *Subjective Sensations of Smell and Their Significance. HH, 
Kahn, Chicago. 

82 Study of Diagnosis and Pathology Should Not Lessen Our 
Confidence in the Intelligent Use of Drugs. T. W. Bath, 
Bloomington. 

Ss *Some Use of the X-Ray in the Hands of the General Practi- 
tioner. G. S. Edmondson, Clinton. 

S4. New ublic Charity Epoch in Illinois. 
field. 

So Four Hundred and Six Cases of Alcoholism. J. F. Hultgen, 
Chicago, 


W. C. Graves, Spring 


This article is published also in the Chicago Medical 
Re corder, Aneust, 1908. 
Abstracted in THe JouRNAL, June 6, 1908, p. 1982. 

50. Abstracted in THe JoURNAL, June 27, 1908, p. 2153. 

Sl. Subjective Sensations of Smell.—Kahn discusses the eti- 
ology of parosmia, dividing it into extranasal and intrana-al. 
Extranasal causes are: 1, anatomie changes; 2, infections: 3, 
drug poisoning: 4, neuroses. Intranasal causes are: 1, for 
eign bodies in the nose; 2, changes in the mucous membraie; 
3, changes in the bone; 4, sinus disease (a) acute, (b) chronic, 
the Jaiter being either open or closed. Kahn discusses these in 
detail. Parosmia may be one of the first symptoms of insan- 
itv. We concludes that parosmia is in almost all cases due to 
a detinite pathologic condition and in a large proportion of 
cases to suppuration of the accessory sinuses of the nose. 
mosily of the antrum of Highmore. 

Abstracted in THe JourNnar, June 13, 1908, p. 2016. 


Detroit Medical Journal. 
August, 1908 
86 Seope and Limitations of Gastric Surgery. J. B. Deavy 
Philadelphia. 

S7  Lienterie Diarrhea. F.C. Penoyer, South Haven, Mich. 

SS ‘Tonsillitis. R. O. Semmes, Camden, Ala. 

*Dog Bites. H. Baker, Detroit. 

90 Rare Cases of Vesical Calceuli. J. K. Marden, Marsoyan, 

Turkey-in-Asia. 

S89. Dog Bites. Baker eniers a plea against the idea 
every dog bite has to be cauterized, which he compares wit) 
the old idea that every patient with asthenie fever had to bo 
bled. While every dog bite is a serious matter, by tying up 
the dog and watching him we can weed out the small numin 
of bad eases. Taking the patients within a reasonable time 
two or three weeks for the general run, and a few days for 
face eases—the Pasteur treatment is reliable, and as no one 
would care to rely on primary disinfection of the wound and 
neglect immunization if the dog developed the disease, thie 
cautery becomes of little use. It should be used, however. if 
the Pasteur treatment is out of the question, and if the doy is 
unknown or is not under proper restraint for observation. If 
there is any reason to suspect that the dog is rabid, the im- 
munization treatment should be applied at onee. In this 
case there is a gain in safety from cauterization, but in the 
general run of bites the eautery is unnecessary, increases 
scarring, leaves necrotic tissue to delay healing and to assist 
infection, and increases the degree and duration of disability. 
Suturing is bad and should be avoided as much as_ possible. 
When it is necessary to cauterize, nitrie acid should be used, 
and the cauterization should be done thoroughly, under anes- 
thesia if need be. 

Cleveland Medical Journal. 
August, 


91 Medical Ethics. Shattuck, Boston. 

92 Nervous Control of the Production of Sugar in the Animal 
fody. J. J. R. MacLeod, Cleveland. 

93 *Restoration of Intestinal Continuity Following Artificial Anus. 
Y. Brown, St. Louis, 

94 Recent Advances in, Neurology. W. B. Laffer, Cleveland. 

Carcinoma in High "Life. H. E. Handerson, Cleveland. 


93. Restoration of Intestinal Continuity Following Artificial 
Anus.—-Brown reports three cases in which he performed bilat- 
eral intention! exclusion for the relief of artificial anus. He 
summarizes its advantages as follows: In cases in which an 
artificial anus has been made at the hernial site for relief of 
strangulated hernia, the irritation resulting from the con- 
tinuous fecal tlow brings about a contraction at the wound 
which virtually cures the hernia. Any operation which neces- 
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sitates a disturbance of this cicatrix by any attempt to 
restore the intestinal continuity at the hernial site should not 
be made. The operation of Dupuytren is a blind and unsur- 
vical one, and the process of restoring the intestinal continu 
ity by this method is slow and unsatisfactory. Intestinal 
evclusion can be accomplished without disturbing the hernial 
ite. and the restoration of the intestinal continuity is accu 
rate and immediate. Contrary to what is generally believed. 
ihe operation is not complicated by adhesions. In none of 
(ie reported cases was there any dilliculty whatever in carry- 
ing out the steps of the operation. 


Journal of the Medical Society of New Jersey, Orange. 
Neptember. 
i *Influence of Overweight and Underweight on Vitality. B. 
Symouds, New York. 
*Encouragements in the Present Status of the Milk Problem. 
A. McAlister, Camden. 
S *Remote Pain Following Abdominal Operations. W. E. Darnall, 
Atlantic City. 
Bronchial Asthma. J. H. Buchanan, Plaintield. 
100) Therapeutic Application of Dry Hot Air. E. C. Corson, Bridge- 
Ton. 
lot Relative Importance of the Fitting of Glasses in Ophthalmic 
Practice L. Emerson, Orange. 


O65. ‘This article was published in the Medical Record, Sept. 
5. 1908. and was abstracted in Tite JourNAL, Sept. 19, 1908, 


\) (32. 


“7. The Milk Problem.— McAlister writes his paper not to 


favor a wholesale and indiscriminate return to the use of raw 
market milk -that would be unwise and the teaching unsafe 


to plead for the use of none but whole milk in general 
substitute feeding—that would often entail a needless hard 


stip but to urge the use of only ideal whote milk for the 
very young and delicate. Tn his practice simple methods of 


dilution or modification, possible in any home, vield superior 
results because of the greater ease with which fresh whol 
milk can be digested. Finally. in every market this ideal milk 
ma\ be had for the price of the searching. The market that 
falls short can not be shown up too early or teo relentlessly. 


OS. Abstracted in Tre JouRNAL, Aug. 22. 1908, p. 700, 


Albany Medical Annals. 


September, 


lez Report of Troy Tuberculosis Class. TH. W. Carey, Troy 

les Phe Guest. or Personal Experiences of a Patient in a Hospital 
for the Insane, Told by Herself (continued). 

id Surgical Treatment of Tonsils and Adenoids. A. TH. Brownell, 
Oneonta, N. Y. 


Ibo Relative and Absolute Signs of Pulmonary Tuberculosis, Ee. G. 
Whipnle. 

105. Pulmonary Tuberculosis.-Whipple discusses the rela 
tive and absolute signs of pulmonary tuberculosis. Most of 
ou useful information comes from symptoms, past and pres- 
ent. such as a history of presence of cough over any pro- 
tracted period. The examination of sputum for early diagno- 
sis he holds of little value. and would consider it only after 
ore important questions are answered. Frequent recurrent 
colds are always suspicious. and especially so with a slight 
cous at intervals. So-called idiopathic pleurisy is to him 
tuboventosis, and he would regard it as belonging among the 
absolute signs. Toss of weight is of importance, if noted. but 
iis absence does net exclude tuberculosis. Loss of appetite 
ail impaired digestion may be carly subjective symptoms. 
Fever is usually present, but is most easily overlooked. The 
pulse of early tuberculosis may be rapid, and is generally of 
somewhat lower tension than normal. TLemoptysis is gener- 
ally due to tuberculosis: it may be early or late. Night 
~\eats do not seem to him of much importance in early diag 
tosis. Dyspnea is not a symptom of early tuberculosis in the 
me jority of cases. Pain in the chest may be observed early, 
or may be absent throughout. The history and symptoms 
and the physieal signs when considered separately are relative, 
but when considered together, in most cases become absolute. 
The average man in practice knows too little of the subject 
of tubereulin. Inspection many times gives decided informa- 
tion, but as a rule little of value is derived from injection of 
the chest in the ineipient case. Pereussion is of greater value 
to the expert than to the general practitioner. Auscultation 
is of greatest importance in recognition of physical signs. 
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Palpation and mensuration seldom give important data. tn 
many cases incipient tuberculosis exists with no physical signs, 
but Whipple thinks that the failures to recognize the disease 
early are, as a rule, due to inability to recognize the pliysical 
signs when they do exist. The author lays emphasis on the 
scarcity and unimportance of the absolute signs. and = the 
many relative signs, which, with the increasing importance 
given to this disease, are rapidly becoming absolute as a 
symptom-complex, 


Military Surgeon, Carlisle, Pa. 
September, 

196 What Is the Most Effective Organization of the American 
National Red Cross for War and What Should Be Its Rela 
tions to the Medical Departments of the Army and Navy? 
1. Raymond, U. S. Army. 

107 Medical Service of the United States Marine Corps B.. 

Benton, U. S. Navy. 
10S *QObservations on Treponema pertenuis (Castellani) of Yaws, 
and the Experimental Production of the Disease in Monkeys 

P. M. Ashburn and C. I. Craig, U. S. Army 


108. An article by these authors on the same subject: ap 
peared in the Philippine Journal of Science, October, WOT. and 
was abstracted in THe Journat, Feb. 29, 1908, p. 728: the 
conclusions given are the same as in the present article 


Maryland Medical Journal, Baltimore. 
Neptember, 
loo * Trend of Current Psychiatry. C. DB. Farrar, Baltimore 
110 *Preliminary Report of a Case of Resuscitation of the Lleart 
bv Subdiaphragmatic Massage. ©. White. Washington 
€ 


109. Current Psychiatry. 


juvenile court system inaugurated in’ Chicago in ISOS. the 


Farrar says that under the 


criminal act becomes simply the expression of the importect 
ov unwholesome functioning of an individual mind 


The idea of right and wrong as crystallized entities falls 
ino the background. The question is no Jonger one of pun 


ishiment. but of treatment. and this. in turn. is a matter ot 
probation, Unlike the penalty whose term or quantity is 
fined in advance, the character and duration of the detention 
and treatment are made to depend on the conditional progres- 
of the individual case. Tt is the application of this seme indi 
vidual method which promises most for the immediate future 
in psyehiatry. which is so closely allied to criminology. Farrar 


points out three common sources ef error in the obtaining ot 
evidence on which to base a judement of insanitw: 1. The 
informant. who may have interested motives or be lacking 
in accuracy. 2. An interview to determine a person's mental 
state usually takes place under unnatural conditions whi 


may obscure the actual fact. Medical artifacts certainly oeeur, 
Matthemuatie 


and other stereotyped “mental tests” are particularly 


and must be distinguished. from clinical signs. 


They have all the conditional unnaturalness of the psvetu 
logic experiment. and when thrust on an individual said to be 
insane, their results must be taken with a very generous grain 
of salt, if at all. 


the viewpoint of the examining physician may in fact repre 


3. Assumed symptoms of alienation from 


sent the norm of the individual examined. Constitutional 
traits, whether wholesome or not. should not be mistaken for 
acquired pathologic characteristics. 


110, Resuscitation by Heart Massage. White reports ile 
case of a boy of 12 in whom life seemed extinet after 
chloroform administration, notwithstanding the application of 
the Trendelenburg position and artificial respiration by thu 
Laborde and Sylvester methods. The aldomen was opened 
from the ensiform cartilage to the umbilicus and COMpression 
of the heart through the diaphragm with the right hand. about 
twenty-five times a minute, was practiced, the left hand 
being on the thorax over the heart. After about seven minutes 
the apex beat was distinct. The operation was completed at 
Tl p.m. The patient had convulsions at 2.3 and 5 p.m. tle 
died at 9 a. m., twenty hours after resuscitation. This makes 
the fourth reported case. 


Denver Medical Times and Utah Medical Journal. 
Seplember, 
111 *Consanguinity in Relation to Ocular Disease G. Libby. 
Denver, 
132 Acute Catarrhal Conjunctivitis. Black. Denver 


| 
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Reflex Eye Movements—A Differential Sign in Ocular Palsies. 
FF. A. Davis, Denver. 

Laryngeal Diphtheria. F. EK. Waxham, Denver, 

Forty-one Cases of Deflection of the Nasal Septum, with Meth- 
ods of Correction. E. W. Collins, Denver. 


1. Consanguinity and Ocular Disease.—Libby discusses 
the relation between consanguinity and certain forms of eye 
disease. There can be no doubt that consanguinity increases 
hereditary tendencies to degeneration. The diseases that ap- 
pear particularly associated with consanguinity in marriage 
are retinitis pigmentosa, night blindness and albinism. ‘These 
Three diseases deal with abnormalities of pigmentation, and 
Pigmentation is closely allied with fundamental life processes. 


Journal of Cutaneous Diseases, New York. 


pte 


Jiti Tropical Forms of Pityriasis Versicolor. A. Castellani, Co- 
lombo, Cevlon, 

117 Yinea Imbricata and Its Treatment. <A. Castellani, Colombo, 
Ceylon, 

11s linea Intersecta. A. Castellani, Colombo, Ceylon, 

Jit} “Large Doses of Quinin in Dermatitis Exfoliativa. W. H. Mook, 
St. Louis, Mo. 


119. Quinin in Dermatitis Exfoliativa——-Mook reports six 
eases of dermatitis exfoliativa and remarks thereon as follows: 
Tn all the cases embodied in the report the drug was given in 
Jarve doses, and the tolerance in all of them was very strik- 
inv. The urine was examined, and no untoward indications, 
such as hematuria or albuminuria, were observed, even when 
the dose ran as high as in the third case (pityriasis rubra), in 
Which from 80 to 85 grains were given during a period of 
twelve hours. Tn these cases no attention was paid to slight 
deafness, and the dose was reduced only when the tinnitus 
aurium was pronounced. The effect in all cases was noticed 
jn a Tew days, and it would be difficult to explain such rapid 
subsidence of exfoliation of the skin, and the reduction of 
eyythema, and edema, when present. The slight relapse of the 
skin condition in the third patient when the dose was reduced 
from 60 to 20 erains a day, and the rapid improvement fol- 
Jowinge an Increase in the dese, was significant of the faet 
that resulis could only be obtained with large doses. 


Journal of the Tennessee State Medical Association, Nashville. 
August. 

120 *Disposition of the Appendiceal Stump. R. M. Ricketts, Cin- 
cinnati, 

J21 “Practical Deductions in the Diagnosis and Treatment of Ap- 
“pendiceal Infections. W. D. Haggard, Nashville, 

Colle. W. J. Breeding, Ravenscroft, Tenn. 

iz freatment and Prevention eof Tuberculosis by Tubereulin Im- 
munization, W. Litterer, Nashville, 


120. 121, 123. Abstracted in Tur JouRNAL, May 2, 1908, 
1453. 
}22. Abstracted in THe Journan; April 25, 1908, p. 1373. 


Ophthalmology, Milwaukee, Wis. 
July. 

J24 Three Cases of Sarcoma of the Chorioid. C. W. Le Fever, 
Vhiladelphia. 

227 Pear in the Ke tina. An Unusual Ophthalmoscopie Picture, P, 
Fridenberg, New York 

Jzi Small Sarcoma of the ¢ ‘iliary Body Showing Unusual Mani- 
festations of Malignancy. Verhoeff. Boston. 

127 “Treatment of Sympathetic Tridocyclitis. KE. Borghetti, Well- 
ington, New Zealand, 

12s) Prenatal Iridocyelitis. Buphthalmos. Inherited Syphilis. 8. 
I). Risley, Philadelphia. 

12° Wypopion Iritis, Associated with Epidemie Cerebrospinal Men- 
ingitis. KF, Tooke, Montreal, Canada. 

130 Rare Form of Complicated Cataract. W. Zentmayer, Phila- 
delphia. 

1331 of Squint. A. A. Bradburne, England. 

1320) ituminated Spud. A, C. Snell, hester, N. 

13:3; Diaphanoscopy of the Eye. H. V. W “Milwaukee. 

134 Vibratory Massage in Eye Disease. L. Connor, Detroit. 


124. Sarcoma of the Chorioid._Le Fever reports three cases 
of this rare condition, all of which oceurred at the usual age 
of malignaney. The rate of development varies according to 
the nature of the growth, the small round cells being the 
most malignant and rapid. He discusses the time of retinal 
detachment and the question of recurrence. With regard to 
diagnosis he considers that the advice to puncture the sclera 
is distinctly dangerous. Enucleation is to be recommended as 
early as diagnosis can be made. 

125. A Tear in the Retina.—Fridenberg reports a unique 
case presenting an appearance of a rent in the retina, though 
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there is no actual means of proving it to be such. The hypo- 
thetical diagnosis of retinal tear depends on certain facts in 
the previous history, on the ophthalmoscopie picture, and on 
the analogy of fundus conditions suggesting the one described, 
Ilypothetically the pathogenesis of such a tear may be ey- 
plained by the supposition of a small local accumulation of 
uid in the superficial layers of the slightly detached and 
edematous retina, which finally made its way through the few 
thin lavers remaining between it and the vitreous, and escaped 
into the interior of the globe. Such an amount of serum migiit 
easily be absorbed without leaving any trace in the shape of 
Vitreous opacities, nor would it escape with suflicient force to 
displace the retina immediately surrounding the tear, or even 
greatly to evert the edges of the tear itself. 


27. Sympathetic Iridocyclitis.—Borghetti discusses ile 
pathology of this condition and says that in his opinion the 
opithalmic surgeon as well as the general surgeon must dare 
something. Sympathetic inflammation should be viewed and 
treated as all suppurating inflammations of the body are 
viewed and treated, namely, by rest, blood letting, and elimin- 
ation of pus. Rest is best accomplished by removing the lens. 
A very large iridectomy will permanentiy deplete the ciliary 
body. Practically Borghetti suggests that the whole iris be 
cut away. The elimination of pus may be effected by an 
incision in the sclera and the removal of practically the whole 
iris, thus restoring the filtration of liquids to normal and 
converting the spaces formerly occupied by the iris and the 
lens into one large cavity. 


Wisconsin Medical Journa!, Milwaukee. 


August. 


135 Congenital Laryngeal Stridor, Apparently Due to an Enlareed 
Thymus. A. W. Myers, Milwaukee. 

136 Diagnosis of Rabies. K. W. Smith, Madison. 

137 Medical Expert Testimony a Delusion. H. Philler, Waukesha. 

Traumatic Appendicitis. O. Caswell, Fort Atkinson. 


Journal of the Indiana State Medical Association, Fort Wayne. 


August. 
139 DPiagnosis and atment of Fluctuating Tumors of the Female 
Pelvis. H. Grant, Richniead, 


140) Technie of Lip and Cleft-Palate Operations. J. R. 
man, Indianapolis. 

141 Early Diagnosis of Inguinal Hernia. B. Van Sweringen, Fort 
Wayne, 

142 The Puerperal Perinenm: Its Protection and Repair. M. I 
Rosenthal, Fort Wayne. 

143 Reasons for the Radical Operation in Inguinal Hernia. T. B. 
Eastman, Indianapolis. 


Bulietin of American Academy of Medicine, Easton, Pa. 


August. 
144 The Poctor and School Advice. T. D. Davis, Pittsburg, Pa. 


Journal Missouri State Medical Association, St. Louis. 
August. 

145 Pathologie Anatomy of the Gall Bladder and Biliary Passages. 
W. Bartlett, St. Louis. 

§ Symptoms of Gallstone Disease. R. Hill, St. Louis. 

7 Surgery of the Gall Bladder. T. FE. Potter, St. Joseph. 

8S Examinations of the Feces as a Routine Procedure. J. 8. 
Meyer, St, 


149 rh neumonia, . Brown, Hamilton. 
150) Cerebrospinal G. W. Goins, Breckenridge. 
151 Sanitary Construction and Furnishing of Churches, Halls and 


. Public Assembly aes A. H. Vandivert, Bethany. - 
152 The Opsonic Theory. H. C. Freudenberger, Clarksburg. 
155 The Tuberculosis Eaton, Bismarck. 


Louisville Monthly Journal of Medicine and Surgery. 
August, 

154 —- Drainage of Ankle Joints. O. H. Reynolds, Frank- 
fort 

155 Diagnostic Importance of the Spirecheta pallida or Treponema 
pallidum. D. S. Wilson, Louisville, Ky. 

156 Nasal Surgery. I. A. Lederman, Louisville, Ky. 

157 *Legal Relations of the Railroad Surgeon to the Railroad Com- 
pany, and the Duty of the Injured Person to Make His Loss 
or Damage on Account of His Injury as Light as Possible 
B. Warfield, Ky. 


158 Some Recent Ear Cases. S. G. Dabney, Louisville, Ky. 


154 and 157. These articles also appear in the Kentucky 
Medical Journal, August, 1908. 


Memphis Medical Monthly. 
August. 


159 Headaches, Their ga to the Refractive and Muscular 
Condition of the Eye H. Savage, Memphis. 


160 Empyema of the Gail ‘Bladder with Stone, Following an At- 
tack of Typhoid, J. H. Carter, Memphis. 
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ist Indications for the Simple Mastoid Operation. R. McKinney, 


Memphis. 

Septic Thrombosis of Cavernous Sinus. W. LL. Simpson, 
Memphis. 

isn Report of 77 Cases of Labor in Oecipito-Posterior Positions. 


H. R. Coston, Birmingham, Ala, 
14) Tlow Immunity from Yellow Fever May Possibly Be Acquired. 
I. If. Randle, Hernando, Miss, 
Texas State Journal of Medicine. Fort Worth. 
August. 


Neidosis. If. Beall, Fort Worth. 
Sate and Sane Quarantine Against Yellow Fever. If. 


ijovence, Galveston. 


167. Intestinal Obstruction. Paschall, San Antonio. 


1uS Closure of Septal Perforations. W. R. Thompson, Fort Worth. 

169 Case of Splenic Anemia. M. J. Bliem, San Antonio. 

170) Chronic Interstitial Nephritis, C. Merrill, Colorado, Texas. 
FOREIGN. 


filles marked with an asterisk (*) are abstracted below. Clinical 
lectures, Single case reports and trials of uew drugs and artificial 
foods are omitted unless of exceptional general interest. 
British Medical Journal, London. 
Neptember 3. 
1 *idueational number. 


}. Educational Number. Vhis number of the British Med- 
ical Journal contains no original articles, but is devoted en- 
tirely to information concerning medical education and prac- 
tice in the British Empire. In addition to an address of 
counse! to students, it contains a statement of the powers and 
duties of the General Medical Council, the regulations and re- 
quirements of all the medical schools and examining: bodies 
throughout the United Kingdom, and the scholarships awarded 
by the various schools in aid of medical study, the regulations 
for the government medical services, postgraduate study, the 
study of tropical medicine, the requirements for the various 
diplaias in state medicine and public health, and the regula- 
tions for diplomas in dentistry. There is also a review of the 
conditions under which British (and probably other) practi- 


tioners are permitted to practice in various foreign countries. 


Lancet, London. 
September 5, 
 A\neurisms of Cerebral Vessels. J. R. Bradford. 


txtensive Enterectomy for Gangrene. <A. E. J. Barker. 

VUathology and Treatment of Exophthalmie Goiter. Al G. Gul- 
lan, 

5 Spinal Analgesia, with a Record of Fifty Consecutive Cases. 


Renton. 
"Application of Opsonie Methods in Comparing Iluman and 
Bovine Tuberculosis. FF. L. Pochin. 
7 *“)-pidemie Infantile Diarrhea. V. J. Glover. 
Ss Unusual Case of Chronic Bi-Nitrobenzin Poisoning. I. Walker. 
% Case of Foreign Body in the Left Bronchus. JL. A. Moffat. 
10 "Outbreak of Cowpox. <A. B. Green. 
1] Localized Outbreak of Scarlet Fever Presumably Attributable 
to Infected Milk. ©. A. Cameron. 


It Case of Ketopic Gestation on the Goldfields. R. S. Taylor. 


(. Opsonic Methods in Comparison of Human and Bovine 
Tuberculosis... Pochin refers to Koch's well-known announce- 
ment of 1901, in which he stated, among other things, that 
experiments on the human subject, to determine the effeets of 
the hovine bacillus, were out of the question. This was obvi- 
ously true when Koch made the statement, but the researches 
of Wright and Douglas have placed in our hands an exact 
method. not only of experimenting with, and ascertaining the 
resistance of human beings to the two strains of. bacilli, but of 
extending the experiments to bovines and measuring their 
resistance. Tle describes his experiments with emulsions of 
human and bovine tubercle bacilli respectively, having in view 
to ascertain whether the action of opsonins in bovine blood is 
the same with regard to tubercle bacilli of both human and 
bovine strains, or whether there is any amount of difference 
Which would indicate a distinetion between the bacilli with 
regard to their susceptibility to the action of opsonins, and, 
therefore, a difference in the resistance of the animal to infec- 
tion by bacilli of the different strains. The number of human 
bacilli ingested by the bovine leucocytes is considerably greater 
(han the number of bovine bacilli so absorbed, which explains 
the comparative immunity of cows to infection of human ori- 
xin. A series of counts made on children to ascertain their 
resistanee to the bacilli of the two different strains, gave a 
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converse result. He concludes that his ‘observations 
the conclusion of the royal commission and lields that this 
application of the discoveries and methods of Wright 
Douglas affords a certain, expeditious and inexpensive (though 


tedious). mode of carrying on observations on the resistance 


and 


of animals to diseases of human origin: and, further, that i 


also affords a method of gauging the resistance of human 


beings to virulent diseases from which man and animals suffer 
in common, 


7. Epidemic Infantile Diarrhea.--Glover describes 
tigations into the relations of the house fly with epidemic diar- 
rhea. Ife believes that epidemic infantile diarrhea can be 
prevented by the following precautions: A  fine-meshed 
lin cover should be kept over the infant’s face when sleeping. 
The milk should be prepared, diluted with water, barley water 
or lime water, and the requisite cream and sugar added: it 
should then be boiled and placed in a vessel covered with a 
muslin caver and kept in a cool, well-ventilated place. A suit 
able covering is easily manufactured by twisting a piece of 
Wire into a ring-shape and sewing a muslin cover te it. The 
muslin should be renewed frequently. The milk should be 
prepared thus twice daily and a fresh supply used each time. 
All vessels used in preparing the milk shouid be serupulousty 
clean and be scalded before use. The bottle should be cleaned 
after use, and then half a teaspoonful of borie acid should 
be placed in it. and the bottle filled up with lot water. The 
nipple should be scrubbed and kept in a weak borie acid solu 
tion. Before using. both bottle and nipple should be washed 
in warm water. 
adopted he has not known epidemic infantile diarrhea to oceur. 
trom the should be 
burned. No open ashpits should be allowed, but galvanized 
iron dust bins with well-fitting lids should de insisted on, 
and vegetable and animal refuse should be rigidly 
from these. 


In cases in which this procedure has been 


All vegetable and animal refuse house 


exeluded 
The bins should be emptied twice weekly. The 
dung from stables and sheep pens which are near dwelling 
houses ought to be frequently removed, and not allowed to 
accumulate, as is usually the case. Fly papers, of the sticky 
variety, should be used when flies appear, and if the flies be- 
come numerous a little turpentine should be poured over some 
dving cinders on a shovel occasionally. 


10. Cowpox.—Green gives details concerning an outbreak of 
cowpox beginning in the middle of March of the present year 
in a herd of mileh The most careful investigation 
failed to discover the origin. On April 16 the farmer's son 
contracted a marked vaccinia. and in May two farm laborers 
followed suit. 


COWS. 


Jacteriologic examination of the serum showed 
only Slaphiylococeus aureus and S, albus. 


Medical Press and Circular, London. 
Neplember 2. 
*Backward Displacement of the Grayvid Uterus; dts 
and Treatment. J. M. M. Kerr, 
14) Treatment hy of Bier. Trot. Gebele, 
15 Infant Mortality and Parliamentary Legislation. R. 
16° Tuberculosis in Ireland. J. O'Meara, 


Caldwell 


15. Retrodisplacements of Gravid Uterus. 
the variety of backward displacements of the gravid uterus, 
and describes the features and progress of the condition. We 


discusses 


says that a feature invariably present. and one whieh seldom 
eXists to any extent in other conditions simulating incarcera 
tion of the retrodisplaced gravid uterus. is the great difliculty. 
often the inability to pass urine. Extrauterine pregnancy. 
especially if the sac has ruptured and there is a pelvic hema 
tocele, also occasionally resembles retroversion of the gravid 
uterus. Tt is often accompanied with dificulty of micturition. 
Hie describes the devices to be tried for correction. and states 
that if spite of such he found it 


impossible lo 
raise the uterus. he 


would seize that With a 
and try to get his tingers down behind the fundus. not only tor 
the purpose of breaking down adhesions. but also to allow 
air to get into the pouch of Douglas. Should it still be impos 
sible, he would perform Cesarean section, enter the uterus. 
stitch it up and perform ventrofixation. In regard to those 
rare cases of sacculation of the gravid uterus in whieh the 
pregnancy continues to term, it appears desirable. if the sae 


organ 
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culation can be relieved, to deliver the child if possible, per 
oias naturales, Vi that fails, a laparotomy will be necessary. 


Clinical Journal, London. 
August 26. 
17 Mental Disturbances in Women. N. Moore. 
September 2. 
1S *Use of Vaccines. W. B. Clarke. 
1 Symptomatology, Diagnosis and Treatment of Simple Chronic 
and Tuberculous Prostatitis. G, Cumston. 

18. Vaccines. 
fis snecesstully treated with a vaccine from the patient’s 
urine. and insists that the services of a trained pathologist are 
not a sive qua non for obtaining a satisfactory vaccine. He 
describes the method which was carried out in his own cases 
by the pathologie dresser to the hospital. He also insists on 
the fact that vaccines have not superseded all other means of 
treatment, and that there is more need of accurate diagnosis 
than He continues: 
evstitis treated by 


Clarke describes cases of Bacillus coli eysti- 


ever. “If vou have ever seen a case of 
had the advan- 
tage of seeing the same patient subjected to the influences of 
bed. diet, diluents and urinary antiseptics as well, any doubt 
Which you may have of the value of these latter, will soon 
vanish. Don't they may effect a eure 
you are waiting for your vaccines.” 


vaccines alone, and then 


ignore them; while 


Practitioner, London. 
Septem her. 


2 Malignant Obstruction of the Esophagus. TL. 


i MecGavin. 
*)itficulties of Diagnosis. A. J. Hall. 


“Cancer of the Breast; Indications for Operation. T. C. Eng- 
lish. 
2h *Strie Atrophice as a Sequel of Acute Pneumonia. F. 
Moore. 


24 *Treatment of Wry-Neck by Lengthening the Sterno-Mastoid. R. 
Rowlands. 

25 Some Recent Advances Against the Tubercle 

26 Pyelitis During Pregnancy. HH. T. Hicks. 

27 Review of Recent Advances in Surgery. J. Cunning. 

ZX Review of Recent Work in Abdominal Surgery. TH. Upeutt. 

Pneumococcal Peritonitis. R. FL Towers, 


tacillus. F.C. 


21. Difficulties of Diagnosis. Hall says that the difliculties 
of arriving at a satisfactory diagnosis may arise from: 1, 
insuilicient knowledge; 2, insuflicient experience; or in- 
siicient data. He discusses the diagnosis in doubtful cases 
or intracranial tumor, in hysteria, following local injury or 
disease, hysteria under unusual circumstances, phantom = tu- 
mors. hysterical paralysis, plumbism, abdominal disorders 
and functional or organic disease of the stomach.  Dilticulties 
or diagnosis arise, he concludes, most often from lack of data. 
In a certain percentage of cases the data do not exist, but in 
most cases they do exist, but have not been obtained. 


22. Cancer of the Breast. English insists that in all pallia- 
live operations the skin flaps should be so eut that they 
ean be united without difficulty, the wound healing by first 
intention. Unless this can be done. he would advise against 
operation, for he believes that more harm than good is done 
by leaving a large raw surface; the very object of the opera- 
tion is defeated by inability completely to close the wound; 
the long convalescence means much distress and disappoint- 
ment to the patient, and a recurrent growth often shows 
itself in the granulating wound, which then, of course, never 
closes. He urges that in all cases of doubt the patient should 
he given the chance afforded by the operation, for mammary 
cancer is a disease which follows no definite rules, and it 
otten happens that when we think there may be extensive 
disease in the mediastinum or in other parts out of sight. 
there is none just as it sometimes happens that when we be- 


lieve the disease to be well localized, it may prove wide- 
spread. 
23. Strie Atrophice After Pneumonia.-Moore discusses 


the occurrence of atrophic strie# as an occasional sequel of 
Various acute infective diseases in the absence of any obvious 
mechanical cause. The most frequent type of atrophic strive, 
the lines gravidarum, is usually regarded as the result of 
purely mechanical influences, but there are other conditions 
in which the pathogenesis is less obvious. Atrophic strix 
over the patelle, above the knees, on the outer side of the 
thighs, above the legs, and above the malleoli, occasionally 
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follow typhoid. Appendicitis, scarlet fever and peritoneal 
disease are also occasionally accompanied thereby, and Moore 
reports a case in which they appeared on both sides of the 
spine in the dorsolumbar region after pneumonia. He con- 
siders that the recorded cases do not support a purely me- 
chanical pathogenesis and postulates some other factor ren- 
dering the cutaneous structures peculiarly vulnerable, such as 
malnutrition of a neurotrophic cause. 

24. Lengthening the Sternomastoid.-Rowlands wonders 
that, considering the success of tendon lengthening in talipes, 
there does not seem to be any reference to its use in wryneck. 
describes as follows a particular method used by him 
of lengthening the mastoid, which he has found more satisfae- 
tory than mere division of the muscle. A curved incision 
was made across the end of the left sternomastoid, 
which was carefully separated from the vessels beneath it. 
The sternal tendon was detached from the bone, and separated 
from the clavicular fibers. which were then divided obliquely 
upward and backward. The dense and shortened deep layer 
of the sheath of the sternomastoid was dissected away from 
the carotid sheath, and all that could be exposed was excised 
to prevent reunion and recontraction. Attempts were then 
made to correct the deformity, but the fascia covering the 
scalenes, and the levator anguli scapule resisted, re- 


lower 


quired eareful division. The muscles were stretched until 
some of the fibers were seen to tear. The anterior fibers 


of the trapezius were also stretched and kneaded until they 
vave way, and it became possible to over-correct the deform- 
itv. While this position was maintained the two heads of 
the sternomastoid were sewn together with catgut sutures 
without any tension. All bleeding was arrested, and the 
wound carefully dried and closed. ‘The head was bandaged 
in the over-corrected position. A few days later, a simple 
apparatus was applied with the same object, and this was 
worn day and night for six months after the operation. 


Dublin Journal of Medical Science. 
Neptember. 
30° *Recent Mania: Its Cause and Treatment. 
3 Typhoid Carriers. J. A. Pringle. 
32. Clinieal Reports of the Rotunda Hospital. F. 
W. Bell, and A. Holmes. 


R. Kelly. 


H. Tweedy, J. 


30. Recent Mania.-This is the new name applied to acute 
mania by the lunacy commissioners in England, who classify 
mania into recent, recurrent and chronic. Kelly points out 
that Krepelin does not describe an acute mania, but de- 
scribes much the same condition under the title maniac de- 
pressive insanity, taking melancholia and mania as gradations 
of one disease. In this Kelly does not agree with him, but 
holds that the true acute mania does not ever show any signs 
of melancholia. He holds the cause to be physical, and that 
such things as love affairs or religious excitement, which are 
held by the popular mind to be causes, have nothing to do 
with it. Emotionalism is a sign of an unstable brain and be- 
comes a symptom of mania after it shows itself. 
he considers also more often a symptom of a weak mind 
than a cause of insanity. He reports cases and considers 
(1) that the primary cause of recent mania is hereditary 
predisposition, and (2) that it is set up by an autointoxica- 
tion from the intestinal tract. He sums up treatment in reg- 
ular action of bowels, good wholesome stimulating food, and 
the treatment of symptoms as they arise. 


Aleoholism 


Journal of Tropical Medicine and Hygiene, London. 
August 15. 
33 Arian Hamoprotozoa of the Genus Leucocytozoon, TL. W. 
Sambon. 


34 Types of Tropical Uleer as Seen in Nyasaland. R. Howard. 


September 1. 
35 Tropical Dermatomycoses. A. Castellani. 


Archives Générales de Chirurgie, Paris. 
August 25, 11, No. 8, pp. 115-224. 

36 “Deaths After Spinal Stovain Anesthesia. (Les cas de mort 
aprés la rachistovainisation.) P. Hardouin. 

37 *Extension Treatment of Fractures of the Shaft of Long Bones. 
(Traitement des fractures diaphysaires de la cuisse et de la 
jambe.) G. Montandon. 

38 *Rupture of Uterus at Site of Old Cicatrix. (Les cicatrices 
utérines et leurs ruptures.) P. Mauclaire and Burnier. 
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36. Fatalities from Stovain Spinal Anesthesia.—Hardouin 
never attempted cocain spinal anesthesia, but the success of 
others with stovain encouraged him to try it. He found it 
satisfactory in nine cases, but the tenth patient died under 
his hands from bulbar intoxication. He has found in the lit- 
erature fifteen other cases of fatalities attributed by the 
surgeons to the action of the stovain. In none of the cases 
was the dose of stovain over 0.07 gm. (108 grains). He 
calls attention to the fact that in six of the fifteen cases the 
operation was done for intestinal occlusion, from volvulus 
or strangulated hernia. The method is contraindicated in the 
aved, the debilitated and children, and it should never be 
attempted without a supply of ecaffein, ether and salt solution 
for intravenous injection. His patient was a man of 59 with 
right strangulated inguinal hernia, the first symptoms ob- 
served twenty hours before. Hardouin reviews also a number 
of other eases in which threatening collapse and arrest of the 
heart or respiration yielded to energetic measures. If these 
patients had happened to be a little more debilitated than 
they were they probably would have swelled the list of 
fatalities. 

37. Extension in Treatment of Fracture of the Long Bones. 

Montandon gives an illustrated description of the Zup- 
pinger apparatus for extension of the leg and thigh. It is 
made on mathematical prineiples combined with the knowledge 
that the coaptation of the stumps depends principally on the 
passive elasticity of the muscular elements. As this passive 
elasticity can not be utilized beyond a certain limit of ten- 
sion of the muscles, it is important to apply permanent ex- 
tension in the position of the utmost possible relaxation 
of these muscles. For the leg the greatest relaxation 
is realized when the hip, the knee and the ankle are in 
semillexion. This position is obtained with an apparatus 
forming a triangle, one of whose sides is of variable length. 


The extension is automatic, as the leg fastened to the frame 
lengthens the variable side of the triangle by the mere action 
of its weight. The extension is also progressive, as, when the 
variable side lengthens, the center of gravity of the leg is 
displaced forward, which. increases the traction. Far better 
results have been obtained at Kroenlein’s clinie at Zurich 
since this apparatus has been systematically used during the 
last two years. In 35 cases the 33 adults were able to re- 
sume work in eleven weeks after fractures of the leg from 
torsion, and in ten weeks after other fractures. In case of 
fracture of the thigh, the patients resumed work after sev- 
enteen weeks. In respect to primary shortening of the limb 
it is stated that the results averaged better than with other 
technies. 

38. Rupture of Cicatrix in the Uterus.——Mauclaire and 
Burnier summarize twenty-two cases from the literature. 
The rupture occurred in the cicatrix from various gynecologic 
affections or operations, but the majority followed Cesarean 
section. They conclude from these experiences that special 
care must be exercised in suturing in every operation on 
the uterus. It is wiser, they think, to suture in four tiers. 
They prefer to use both catgut and silk, with special care to 
sponge away the blood to avoid formation of adhesions. 
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Presse Médicale, Paris. 
August 26, XVI, No. 69, pp. 545-552. 

39 Urobilin in the Stools in Health and Disease. (Stercobiline.) 
A. Gilbert and M. Herscher. 

40 *Do the Tuberculous Sleep on the Side of Their Lesion or Not? 
(De quel coté dorment les tuberculeux pulmonaires relative 
ment au si¢ge de leurs lésions?) Molle. 

August 29, No. 70, pp. 553-560. 


41 Importance of Lipoids from Medical Point of View. (t.cs 
lipoides.) H. Iseovesco. 

42 *Food Value of Fruits. H. Labbé. 

43 <Acnte Proliferation of Connective Tissne of Glisson’s Capsule, 


Experimentally Induced. E. Gérandel. 


40. Diagnostic Significance of Side on which Consumptives 
Sleep.—Molle has been studying this question for years and 
thinks that it has a bearing on the diagnosis of incipient pul- 
monary tuberculosis. Several writers have called attention 
to the unilateral neuromuscular hyperesthesia which accom- 
panies pulmonary tuberculosis, sometimes called Weill’s syn 
drome. In examining hundreds of patients, Molle has found 
that this nenromuscular hemihyperesthesia, when it was no- 
ticed on the left side, always accompanied a lesion in the front 
left supraclavicular fossa or in the back right infraspinous or 
supraspinous fossa. When the hvperesthesia was on the right 
side, the lesions were reversed. Consumptives naturally lie 
on the side free from hyperesthesia; consequently. when a 
patient states that he habitually lies on the right side, Molle 
looks for the lesion in the front left subclavicular fossa or 
in the right infraspinons or supraspinous fossa and vice versa, 
He remarks in conclusion that this rule has proved reliable in 
ten vears of experience. The only trouble is that when the 
course of the syndrome has been modified by revulsive medi- 
cation, these neuromuscular disturbances are liable to prove 
unstable. They can be depended on, however, in the early, 
untreated stages. 

42. Food Value of Fruit—Labbé, in this article, discusses 
mainly the banana. Analysis has shown that the nutritive 
value of the banana is equal to 100 calories for 100 grams of 
fresh banana, that is, approximately to an equal weight of 
meat. The large proportion of cellulose renders it hard to 
digest, however, and he advises cooking the banana with 
sirup and straining it. This gives a velvety cream which can 
he unreservedly recommended, he says, as an agreeable, hiarm- 
less and nourishing addition to the diet. He adds three- 
quarters of their weight in sugar to two chopped bananas. 
The sugar is boiled with a glass of water for three minutes, 
the chopped bananas are then cooked in this syrup for fifteen 
minutes and then strained through muslin. He adds that 
banana flour is made from the green fruit, and its composi- 
tion is thus different from that of the ripe fruit; the starch 
has not been converted into sugar, and there is an excess 
of acid and an astringent taste. He does not advise its use. 


Semaine Médicale, Paris. 
September 2, XXVIII, No, 36, pp. 421-482. 
44 *Pseudoparalytiec Myasthenia Gravis. G. Marinesco. 
45 Simplification of Technic for Serum Diagnosis of Syphilis. 
(Sérodiagnostic de la syphilis.) J. Bauer. 

44. Pseudoparalytic Myasthenia.—Marinesco has observed 
the course of pseudoparalytie myasthenia gravis in two sis- 
ters, 21 and 31 years old, previously healthy except for 
measles at » in the younger and typhoid at 7 in the other. 
The first symptom in each case was ptosis of the eyelids, the 
eves alternating, with normal intervals. After a few months 
the ptosis became permanent, the voice nasal, and there was 
dijliculty in swallowing, fluids running out through the nose. 
The affection began in 1903 in the younger patient and soon 
she had continuous headache. In the other, the first svmp- 
toms were noted in 1906, and the condition proved fatal in 
less than two years. He reviews the history and literature 
on the subject, comparing the cases on record with the find- 
ings in his cases, and concluding that the primal cause of 
the affection is some disturbance in the formation of the 
fatigue antibodies or oxidases. The clinical aspect is that of 
fatigue and exhaustion in volitional movements, especially in 
the muscles of continuous action. From the chemical point 
of view there is lack of normal oxygenation, particularly 
in the volitional movements; the result is an accumulation 
of intermediary products. destruction of the chemical composi- 
tion of the muscle, and increase in the total nitrogen in the 
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urine. From the anatomic point of view, the disease is distin- 
guished by the changes in the striated muscles and in several 
glands with an internal secretion, such as the parathyroids, 
the suprarenal capsules, the hypophysis and the liver. The 
parathyroids and the hypophysis present the microscopic feat- 
ures of excessive functioning. 


Beitrage zur Klinik der Tuberkulose, Wiirzburg. 
X. No. 2, pp. 129-224. Last Indexed September 5, p. 874. 


46 *Roentgen-Ray Diagnosis in Tuberculosis of the Bronchial 
Glands and Apices. (Lungenspitzen- und Bronchialdriisen- 
tuberkulose im ROntgenbilde.) A. Kyritz. 

47 *Results of Cutaneous and Ocular Tuberculin Reactions. (Ku- 
tan- und Conjunctivalreaktion.) A. Wolff-Eisner. 

48 “Granula” and “Motes.’’ (Die Muchschen “Granula’’ und die 
Carl Spenglerschen “Splitter.”’) S. F. Wolfring. 

49 *Case of Syphilis of the Lungs. W. Brandenburg. 


46. Roentgen-Ray Diagnosis of Apical and Glandular Tu- 
berculosis.—Kvritz asserts that internal medicine is just be- 
ginning to appreciate the importance of and to utilize Roent- 
ven research, especially in the diagnosis of incipient tuber- 
culous processes in the bronchial glands and apices. He has 
been thus examining all the dubious cases at the Oberkauf- 


ungen sanatorium, particularly in connection with Neisser’s © 


test with the sound in the esophagus. In this communication 
he gives the illustrated findings in six typical cases which 
show that Roentgen examination immeasurably enlarges the 
field for diagnosis in the earliest stages of tuberculosis in the 
chest. The first skiagram shows the abnormal conditions 
in the bronchial glands, the intraclavicular not being evident 
in any other way. Spinalgia was the only clinical symptom, 
and the Neisser test was positive. In the second case 
the absence of subjective symptoms prevented suspicion of 
a tuberculous process in the bronchial glands, but the posi- 
tive Roentgen findings were followed by a positive response 
to the Neisser test. In both these cases the Roentgen and 
Neisser findings harmonized on account of the involvement 
of the mediastinal glands. In the third case the skiagram of 
the center of the chest gave negative findings, as also the 
Neisser test, but the bronchial glands showed marked changes 
in the skiagram. In the fourth case, the Neisser test was 
negative likewise, but the skiagram showed suspicious changes 
in the bronchial glands, confirming the superiority of the Roent- 
ven technie for diagnosis of incipient tuberculosis. In the fifth 
case, the Roentgen examination showed adhesions and restric- 
tion of the movements of the right diaphragm, suggesting pleu- 
ritie adhesions or relics of inflammation around the bronchi, an 
assumption rendered more probable by the shadow of some 
enlarged glands. In the sixth case a woman of 22 showed 
in the skiagram a shadow in the left lung area, clearing up 
in the first and second interspaces and above the left hilus 
(cavity?). On the right side- a number of roundish oval 
shadows were seen, and the excursions of the diaphragm on 
the left were restricted. Nearly eight pages of bibliography 
on the subject of Roentgen diagnosis in internal medicine 
are appended, including a number of references to Thr 
J 


47. Cutaneous and Ocular Tuberculin Reactions.—Woilf- 
Kisner has applied the ocular tuberculin test in more than 
2.500 cases and states that with ordinary care it is possible 
to avoid the mishaps observed by certain others. He has not 
had an instance of furunculosis such as Répke has observed 
twice in his experience with a few hundred cases; he warns 
that the solution should be made fresh each time. He has 
found the ocular reaction in some cases the first: sign of tu- 
berculous infection. Positive findings were observed in 15 
per cent. of the clinical non-suspects. Others report about 
the same proportion, while the subcutaneous and cutaneous 
methods give positive findings in about 70 per cent. of all 
tested. 


49. Syphilis of the Lungs.—Brandenburg reports in de- 
tail a case of certain syphilis of the lungs with postmortem 
findings. The patient was a domestic of 49, supposed to be 
healthy with a history of measies in childhood. She bore a 
healthy child at 34, and knew nothing of syphilitic infection, 
had never been treated for syphilis, and had never passed 
through an abortion. At 4S pains developed in the back 
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and shoulder, and ulcers at various points which showed no 
tendency to heal. By the end of a year edema of the legs com- 
pelled her to stay in bed. She had long had a cough, but no 
expectoration and no spitting of blood, although there were 
signs of gummatous processes in the lungs and amyloid changes 
in the kidneys. Autopsy revealed syphilitic scars in the vulva, 
skull, liver and throat, a gumma in a muscle of the right fore- 
arm, fibrous pleurisy with adhesions, and multiple gummatous 
nodules and sears in both lungs, with a gangrenous focus 
in the right upper lobe and amyloid changes in the spleen, 
suprarenals and kidneys. No tubercle bacilli nor spirochetes 
could be cultivated from the lungs, but all the findings spoke 
for syphilis and none for tuberculosis. The differential feat- 
ures were especially the location of the foci below the pleura 
and at the bifurcation of the bronchi, the centrifugal course 
of the adhesions in connection with the gummatous nodules 
and the aspect of the nodules themselves, their size, color, 
consistency, sharp limitation and their prominence. The 
microscope showed the scantiness of giant cells in the gran- 
ular tissue of the nodules, the characteristic arrangement 
of the granular tissue and its structure, the tendency to 
formation of adhesions, the simultaneous occurrence of or 
ganized exudates and necrosis, and the regular capillariza 
tion of the granular tissue. 


Berliner klinische Wochenschrift. 


August 81, XLV, No. 85, pp. 1593-1628. 

50 of Stomach. (Acute Magenektasie.) M. Por 

61 Meningitis. IK. Mendel and S. Adler. 

52 «Torsion of Pedicle of Gall Bladder. (Stieltorsion der Gallen- 
blase.) W. Mayer. 

53 Gland-like Openings in Cortex of Suprarenal. (Kommen in 
den Zellkomplexen der Nebennierenrinde driisenartige [Lu 
mina vor?) M. Askanazy. 

54 Adrenalin Glycosuria and Its Influencing by Pancreatic Juice 
and extract. C. Frugoni,. 

5a *Affections of Conus Meduiiaris.  (Erkrankungen des Conus 

medullaris.) S. 8. Rabirnowitsch. 

Resection of Elbow with Retention of Function.  (Ellenbo 

mit Erhaltung der Beweglichkeit.) W. Los 
50. Acute Dilatation of the Stomach.—Borchardt gives an 
illustration of a memorable case of acute dilatation of (he 

stomach. The patient was a girl of 17, convalescing from a 

right nephropexy, when suddenly fulminating peritonitis de- 

veloped. He opened the abdomen and, discovering arterio- 
mesenteric occlusion of the duodenum, he applied the stomach 
pump, turned the patient on her stomach and applied stim- 
ulants, but it was too late; the patient died in the twenty- 
third hour. The stomach measured 65 em. around the greater 
curvature. He is convinced that the acute atony with dila- 
tation of the stomach is the primary trouble. The possibility 
of this should always be borne in mind when severe aldom- 
inal symptoms are observed during convalescence from an 
operation of any kind, especially after laparotomies and those 
on the biliary passages. This gastro-duodenal ileus is most 
common in thin, weakly individuals, especially those with 
general enteroptosis, the stomach being vertical, and in pa- 
tients with gallstones or much lordosis, or in those convalese- 
ing from a protracted debilitating disease. In such patients 
some trifling trauma, general anesthesia, retching, error in 
diet or tight abdominal bandage may sufiice to induce the oe- 
clusion of the duodenum. At the slightest suspicion of a pre- 
disposition of the kind he warns the attendants to supervise 
the patient with the stomach tube in their hand. If vomiting 
occurs frequently he has the stomach systematically evacu- 
ated. If the tendency to dilatation is recognized in time it can 
be nipped in the bud. Such patients should not be weakened by 
excessive purging before the operation nor left too long without 
eating afterward. The results of the lavage of the stomach 
must be controlled by percussion, for the dilatation may be so 
excessive that the stomach tube does not reach to the fluid 
content. If the dilatation has become extreme, turning ihe 
patient on the abdomen does more harm than good at this 
late stage. As the very last resort a fistula into the stom- 
ach might give relief. There are several reasons why gas- 
troenterostomy would be impracticable at this late stage. 
51. Spinal Serous Meningitis.—Mende! and Adler report a 
‘ase in a woman of 36 with symptoms indicating an affection 
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of the spinal cord, assumed to be a tumor between the second 
and third thoracic vertebrie. A history of an old tuberculous 
apical process suggested the possibility of caries, and there 
was also a possibility of serous meningitis. The operation 
allowed the escape of considerable fluid under some pressure. 
but no tumor was found. The drains were removed in 24 
hours after the laminectomy, and the wound had healed by the 
tenth day. The main symptoms gradually subsided. This and 
other similar cases analyzed seem to show that the trouble is 
the result of an inflammatory process, followed by exudation 
and encapsulation, inside the arachnoid membrane and_ pia. 
In the majority of the cases hitherto observed the presence 
of adhesions, ete., indicated some primary inflammatory focus. 
It is possible that an exploratory puncture alone in such 
cases might prove all the intervention necessary. The ex- 
perience to date speaks against the probability of reaccumu- 
lation of the effusion. It is in such cases as these, Adler 
remarks, that the findings during the operation give the neu- 
rologists the clue to the explanation of the clinical picture. 


55. Affections of the Conus Medullaris—This communica- 
tion from Russia reports the case of a man of 43, previously 
healthy, who had lost volitional control of bladder and _ ree- 
tum: there was anesthesia of the urethra and rectum, sexual 
organs, perineum, region of the anus and coceyx and ad- 
joining buttocks, with impotence and loss of the right 
Achilles tendon reflex. The symptoms differentiated a sub- 
acute myelitis of the conus medullaris and adjoining epi- 
conus, assuming a chronic course. Rapid recovery followed 
administration of strychnin internally and local faradic treat- 
ment with one electrode in the urethra, the other in the ree- 
tum. This treatment has often proved effectual in the 
author’s experience with neuropathic impotence. In the pres- 
ent case, recovery was practically complete in six weeks. 


Deutsche medizinische Wochenschrift, Berlin. 
August 27, XXXIV, No. 85, Dp. 1498-1536, 


“7 Treatment of Scrofula. (Skrofulose.) O. Soltmann. 

4 Antibodies in Tuberculous Serum That in Connection with 
Tubereulin Bind the Complement. (Mit Tuberkulin kom- 
plementbindende Antistoffe im Serum Tuberkuléser.) M 
Wolff and H. Miihsam, 


Alimentary Galactosuria in Jaundice. (Alimentiire Galakto- 

surie bei Ikterus.) R. Bauer. 

Co *Intermittent or Prolonged Fever with Tertiary Visceral Syphi- 
lis. (ieber bei Leber-Syphilis.) F. Dammert. 

61 *Facilitation of Detection of Eggs of Parasites in the Stools. 
(Methode zur Erleichterung der Auflindung ven Parasiten- 
eiern in den Faeces.) W. Telemann. 

{2 *Differences in Temperature in the Axillm in Acute Appendici- 
tis. (Untersehiede in der Temperatur beider Achselhéhlen 
bei akuter Epityphlitis.) Ho6nck. 

63 Syringe for Removal of Foreign Bodies and Plugs from Ears. 
(Gehérgangsspiilréhrehen.) KF. Miiller, 

61 Arsenic in Treatment of Syphilis. (Verwendung des Arsace- 
tins (Ehrlich) bei der Syphilisbehandlung.) <A. Neisser. 

65 Simplified Office Roentgen Case. (R6ntgen-Instrumentarium 
besonders geeignet zur Aufstellung im  Sprech- 
zimmer.) (CC. Beez. 

66 *Protracted Fever in Svphilitie Liver Affection. (Zwei Fiille 

von Leberlues mit langdauerndem Fieber.) C. Pariser. 


G0. Intermittent Fever in Tertiary Visceral Syphilis.—Dam- 
mert’s patient presented a number of tertiary manifestations 
of his syphilitie infection. In the course of twelve years it 
induced a febrile affection of the pleura simulating tuber- 
culous pleurisy, possibly connected with a syphilitic affection 
of the liver noted about the same time. with much enlarge- 
ment of the organ. Six years later, neurasthenia developed 
which probably was, due, he thinks, to the syphilitic dyscra- 
sia of the blood, as it resisted all treatment until a vigorous 
course of mereurial inunctions was given. Two vears later, 
during a prevailing influenza epidemic, an apical process de- 
veloped in the lungs, with fever, which was also a specific 
syphilitic affection. and there were also symptoms on the part 
of the heart indicating involvement of the myocardium. Three 
years later, a severe febrile condition developed, simulating 
chronic malaria in every respect except that the blood con- 
tained no parasites. In all these phases. mereury and iodids 
restored the patient to health for the time being. The case 
emphasizes the importance of bearing syphilis in mind in all 
febrile conditions of obscure origin. Pariser adds two more 
cases of syphilis of the liver with long-continued fever. Ma- 
laria or tuberculosis was considered almost certain until the 
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prompt recovery under specific treatment. Te is convinced 
that many cases of syphilitic processes, not only in the liver, 
but also in the lungs or other organs, have been erroneously 
differentiated, with disastrous results from the lack of the 
specific curative treatment. 


61. Facilitation of Detection of Eggs of Parasites in the 
Stools.—Telemann takes pieces about the size of a pea from 
five different parts of the stool to be examined, and mixes 
them in a reagent glass filled with equal parts of ether and 
pure hydrochloric acid. In this mixture the stool rapidly 
dissolves when shaken. It is then passed through a_ fine 
hair sieve, and the filtrate is centrifugated for about a min 
ute. The insoluble relics of the food and the eggs of para 
sites will be found in the tip of the centrifugal tubes. By 
this means it is easy to discover the eggs even when they are 
very scanty. 

62. Differences in the Temperature in the Axille in Acute 
Appendicitis.._Ilinck believes that the right sympathetic is 
irritated in the beginning of acute appendicitis, and that the 
irritation may involve the left sympathetic. He has noticed 
marked differences in the temperature in the anxille and asym 
metrical temperature in various regions elsewhere. 

66. See Abstract 60 above. 


Fortschritte der Medizin, Berlin. 
August 10, XXVI, No. 22, pp. 673-704. 


67 *Pathology of Atoxyl Poisoning. (Anatomie der Atoxylyersil- 
tung.) <A. Birch-Hirschfeld and G. Késter. 


67. Pathology of Atoxyl Poisoning.—This communication 
reports the findings in dogs and rabbits given small doses 
of atoxyl daily. The optic nerve and retina showed destruct 
ive processes, as also the spinal cord, etc. The findings con 
firmed the clinical picture observed in two cases of atoxy) 
poisoning. The patients presented atrophy of the optic nerve 
with complete blindness, but no impairment of the pupil re 
action. There were also disturbances in bladder and rectum 
functioning. 

Medizinische Klinik, Berlin. 
August 30, IV, No. 35, pp. 1329-1366. 

6S Delusions and Paranoia. (Wahnbildung und Paranoia.) Rf 
Thomsen. 

69 *Present Status of Diagnostics and Treatment of Kidney Dis 
ease. (Zum gegenwiirtigen Standpunkt der Nierendiagnostik 
und Nierentherapie.) G. Berg. 

70 *Complications and Serum Treatment of Epidemic Cerebrospina 
Meningitis. S. Weiss-Eder. 

*Radiotherapy of Disfiguring Affections. (Aktinotherapie und 

Kosmetik.) G. J. Miiller. 

72 Perforation of Meckel’s Diverticulum. L. Simon 

75 Apparatus for Graphic Registration of Blood Pressure. (Tono 
graph.) Silbermann. 

74 Hygiene of the Nipples. (Zur Hygiene der Brustwarzen.) G 
Lennhoff, 

3d Serum Diagnosis of Syphilis. (Serologischer Luesnachwoei 
mit der Bauerschen Modifikation der Wassermanns¢hen Re 
aktion.) W. Hinrichs. 

76 Intravenous Strophanthin Treatment. G. Liebermeiste1 


69. Diagnosis and Treatment of Tuberculous Kidney Dis- 
ease.—Berg relates the details of a typical case of incipient 
renal tuberculosis in a woman of 33 which he was able t 
diagnose and cure by removal of the affected kidney. Besides 
the Voelker test with chromocystoscopy and the phloridzin 
test, the ocular tuberculin test proved instructive. He com 
ments on the frequency of unilateral renal tuberculosis, stating 
that autopsies of 191 cases of renal tuberculosis at the Vi 
enna public hospital showed that 67 had been unilateral pro 
esses and that the patients might possibly have been saved by 
nephrectomy in time; in 185 cases the renal tuberculosis had 
not been diagnosed. Krénlein found one kidney alone affected 
at first in 92 per cent., Weil in 88 per cent., and Hallé an] 
Motz in 89 out of 132 cases of renal tuberculosis that came 
to autopsy. Berg thinks that nephrectomy is indicated even 
if the other kidney is functioning defectively; it will regain 
its functional integrity after removal of its tuberculous mate. 
If the supposedly sound kidney is functioning badly or not 
at all, or its condition can not be accurately determined, 
nephrectomy. is contraindicated. The diagnosis of tuberculosis 
of the kidney is difficult, as there may be no subjective symp 
iom, especially none pointing to the kidney. Occasionally 
there may be a dull pain in the lumbar region, generally in 
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dependent of movements. 
paroxysmal pains. 


and in rare cases there may be 
In the early stage the urine is still clear. 
Enlargement and tenderness may be observed only in the 
sound mate as the result of compensating hypertrophy. The 
most significant sign is frequent micturition, up to ineonti- 
nence, probably a retlex phenomenon. Nocturnal frequency 
of micturition is especially instructive. 

70. Serum Treatment of Epidemic Meningitis.—Eder states 
that the mortality and number of complications were mate- 
rially redueed in the group of 23 cases of epidemic cerebro- 


spinal meningitis in which serum treatment was systemat- 
ically apphed. 


71. Phototherapy and Disfiguring Affections.—Miiller empha- 
sizes the great improvement in treating disfiguring cutaneous 
affections that has been realized with the solar, Roentgen and 
treatments. Tle reviews the list of affections liable 
to be benefited by this actinotherapy, as he ealls it. He has 
obtained particularly good results in oily seborrhea, folliculi- 
iis. juvenile acne, eczema, soft warts after curetting, nevi, 
affections of the nails, chilblains and alopecia. For nevus 
he prefers the Finsen treatment, with the quartz lamp for the 
more extensive cases. 


radium 


Miinchener medizinische Wochenschrift. 
August 25, LV, No. 34, pp. 4769-1816. 

*Distribution, Origin and VPrevention of Contracted Pelvis. 
(Zur Verbreitung, Entstehung und Verhiitung des engen 
Beckens.) <A. Hegar. 

S Orthodiagraphie Study of Tleart in Pathologie Conditions. 
(Orthodiagraphische Untersuchung tiber pathologische Herz- 
formen und das Verhalten des Herzens bei Emphysem und 
Asthma.) THI. Dietlen. 

7% Condurango Bark and Kawa Root. 
Kawarwurzel.) R. Boehm. 

Improved Technic for Tuberculin Treatment. 
serung der Tuberkulinbehandlung.) F. Jessen. 

Slt Researeh on Phagocytosis. (Vhagozytosestudien.) 
hold. 

S2) Relations of Sugars of Aromatic Group to Animal Organism. 
(Beziehungen der Zyklosen zum tierischen Organismus.) F. 
Rosenberger. 

3 Asymmetry of Face and Skull in Relation to Torticollis. 
(Gesichts- und Schiidelasymmetrien.) <A. Peters. 

S4 Typhoid and Paratyphoid in the Palatinate During 1903-1906. 
O. Mayer. 

$5 Elastic Bowel Clamp. G. So- 
laro. 


(Kondurangorinde und 
(Zur Verbes- 
H. Bech- 


(Elastischer Darmschliesser. ) 


77. Distribution and Prevention of Contracted Pelvis.—Hegar 
has been conducting an inquiry in various countries in re- 
vard to the frequeney of contracted pelvis and its association 
with other manifestations of infantilism, such as stenosis of 
the upper aperture of the thorax. He finds that contracted 
pelvis is more frequent in industrial communities, while it is 
rare in the Scandinavian countries where breast feeding and 
outdoor life are the rule. He remarks that sixty years ago, 
while he was a student, the treatment of typhoid was ex- 
haustively studied, while means of prevention were scarcely 
mentioned. It is the same now with contracted pelvis; we 
hear only of pubiotomy, Cesarean section, ete., and yet the 
prospects for prevention of deformity of the pelvis are more 
favorable now than for prevention of typhoid in the old 
days. Again and again, he aflirms, must the principles of hy- 
viene be instilled, the injury from lack of breast feeding, from 
too long sitting in school and lack of physical exercise in the 
open air, and the injurious manner of life of young girls al- 
lowed to attend concerts, theaters and balls before they have 
attained maturity. Rachitis will then become less frequent, 
he says, just as eretinism and goiter have been reduced in 
Baden by better hygienie conditions and improved water sup- 
ply. He lays great stress on the exceptional benefits of moun- 
tain climbing, even for little children, as exercising the 
respiratory apparatus and muscles. The advantage will be 
evident even when the anomaly is not pure infantilism but 
the result of some injurious influence acting on the fetus or 
embryo. 

Wiener klinische Wochenschrift. 
August 27, XXI, No. 35, pp. 1231-1258. 


86 *Tuberculosis of the Kidneys. ¢Nierentuberkulose.) 
feld. 

87 Ilydatid Disease of the Muscles. 
keln.) G. I. Baradniin. 

88 Relations of Parathyreid Bodies to the Lime Content of the 

Body. (Beziehungen der Epithelkérperchen zum Kalkbe- 

stand des Organismus.) J. S. Leopold and A. vy. Keuss. 


F. Korn- 


(Echinokokkus der Mus- 
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86. Non-operative Treatment of Tuberculosis of the Kidneys. 
—Kornfeld has been studying the outcome of cases of tuber 
eulosis of the kidneys in which no operation was attempted. 
and the ultimate fate of the patients operated on. He does 
not regard the discovery of tubercle bacilli in the urine from 
one kidney as necessarily indicating its removal. . Besides the 
unsatisfactory results which nephrectomy has given to date 
in the experience of not a few surgeons. he says, there are 
several other important points to be borne in mind. The 
elimination of a few groups of tubercle bacilli in the urine . 
by no means always indicates that the kidney is tubereulous. 
Weigert, Weichselbaum, Bied], Kraus and others have shown 
that the intact kidney tubercle bacilli to filter 
through it. The conclusion in regard to a tuberculous kidney 
affection is the more the seantier the 
transient the bacilli The functional are not 
implicitly reliable. Al} our diagnostie methods fail to reveal 
an isolated cavity, not larger than a bean, in the pole of the 
kidney if the bacilli are not eliminated toward the kidney 
calices. He thinks that too little stress is laid on the possible 
involvement of other important organs besides the kidney, 
before deciding on its removal. Oppel has recently declared 
that the focus in the kidney is never primary and seldom 
unilateral. The autopsies at the Vienna publie hospital have 
disclosed that tuberculous affections of the kidnevs are asso 
ciated almost invariably with tuberculous processes elsewhere, 
especially in the epididymis, prostate and seminal vesicles. 
The involvement of the other kidney is favored by the anasto 
motie traets through the kidney capsule and the lower serosa 
of the diaphragm (Albarran’s venous reno-capsulo-diaphrag 
matie canal). Lichtenstern has recently published findings 
which show that after nephrectomy for tuberculosis. not 
withstanding the normal conditions in the bladder and urete: 
stump, good general health, increasing weight and absenc 
of all urinary disturbanees, yet tuberele bacilli can be de 
tected in the urine for, years. It seems evident that the ba 
cilli must come from a focus which had existed before thi 
nephrectomy, and whieh persists uninfluenced by the opera 
tion. On the other hand, Kornfeld has collected 104 eases 
of renal tuberculosis during the last twenty vears in which: 
the process proved remarkably benign. He cites a few ey 
amples, among them the case of a girl of 15 with an apical! 
affection, spondylitis and chronic cystitis with tubercle bacilli. 
The prognosis was considered so bad that no operation wa- 
attempted, but she is now a iii-para, apparently perfectly well. 
Another patient is a ii-para of 24, in fair health six years 
after the diagnosis of bilateral renal tuberculosis. Another is 
an apparently healthy woman of 23 with a healthy child: 
seven years ago bilateral apical processes and unilateral rena! 
symptoms indicated extirpation of the left kidney. It had bee: 
recommended by leading surgeons, but was refused by the fam 
ily. All these and other cases show, he declares, the great 
value of systematic dietetic, fresh-air and outdoor treatment of 
tuberculous processes in the urinary apparatus, especially 
when supplemented by tuberculin treatment. He urges that 
cases of renal tuberculosis which are not regarded as favorable 
for operative measures, on account of complications in other 
organs, should be given the benefit of general treatment with 
the assumption that they are bound to improve and that the 
patients are by no means doomed to a speedy demise. Treat- 
ment requires extreme perseverance and combination of every 
possible means, especially efforts to inspire the patient with 
confidence and strengthen his will power. In all this materia! 
of 104 cases, tuberculous meningitis was not observed in any 
instance. He is inclined to ascribe the frequency of tuber- 
culous meningitis in others’ experience to the over-active pro- 
cedures, especially the catheterization of the ureters for test- 
ing the functioning of the kidneys. The evil results were 
particularly prominent in the cases in which the process was 
found too extensive for operative treatment. Just as in active 
methods with tuberculosis of the joints, virulent material is 
mobilized and conditions produced favoring development of 
meningitis. In conclusion, he reaffirms that non-operative 
treatment of renal tuberculosis should by no means be in- 
active and purely expectant, but a systematic, persevering 
application of every suitable measure known to date. 
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Zentralblatt fiir Chirurgie, Leipsic. 


September 5, XXXV, No. 86, pp. 1065-1088. 


S9 Implantation of Piece of Rib in Pedunculated Flap to Fill 
Defect After Resection of Jaw. (Osteoplastischer Ersatz 
nach Wieferresektion (Kieferdefekten) durch Rippenstiicke 
mittels gestielter Brustwandlappen oder freier Transplanta- 
tion.) KE. Payr. 


Zentralblatt fiir Gynakologie, Leipsic. 
September 5, XXXII, No. $6, pp. 1169-1200. 
‘4 *Apneal for Uniformity in Cancer Statistics. (Vorschliige zur 
Einigung tiber eine brauchbare Karzinomstatistik.) G. Win- 


ter. 

“1 *Allowing Puerpere to Get Up Early. (Aufstehen der Woch- 
—* in den ersten Tagen des Wochenbettes.) v. Alvens- 
epen. 


v2 Pessary Treatment of Convoluted Uterus. 


(Pessar bei dem 
schneckenfirmigen Uterus.) Bossi. 


“0. Plea for Uniformity in Cancer Statistics—Under this 
jeading Journat, March 14, 1908, page 926, summarized 
‘le urgent appeal of Prof. G. Winter, Kénigsberg, Germany, 
‘or a uniform basis for collection of cancer statistics. He be- 
ieves that important lessons will be learned from compari- 
~on of statistics in regard to uterine cancer compiled accord- 
ig to a uniform plan. He outlined a method and begged for 
‘\pressions of opinion in regard to it and suggestions for its 
improvement. He here states that he received replies to this 
ippeal from forty-nine gynecologists, and reviews their com- 
munications in detail. Ahlfeld and Freund stated that they 
live no suggestions to make, the former as he has practically 
etired and the latter as he thinks that it is impossible to col- 
ect reliable “objective” statistics at present. Thirty-one un- 
onditionally endorsed Winter’s outlined plan; thirteen pro- 
posed various minor changes. Winter publishes their sug- 
vestions each in detail and in a parallel column his discus- 
-ion of them. Some he accepts and others are merely intensi- 
ication of his own ideas. In conclusion, he recapitulates his 
voposed uniform method as modified, based on: 1, Primary 

~ults of operation; 2, operability; 3, permanent results; 4, 
ormula for computing permanent results; and 5, the absolute 
umber of cures. The primary results of operation (1) are 
‘tained by listing all the fatalities from any cause during 
vid after the operation. A case is declared inoperable (2) 
\lien the local examination or the local findings when the ab- 
jominal eavity is opened render a radical operation impracti- 
able or when the commenced radical operation can not be 
ompleted. The permanent results (3) are based on five years of 
freedom from recurrence. (Communication of the results at 
-horter intervals may have a value for certain purposes.) The 
-omputation of the permanent results (4) is based on the num- 
ier of patients remaining after excluding all cases in which the 
patients suecumbed during or soon after the operation or from 
any cause during the five years following the operation or were 
ost track of. If autopsy reveals the cause of death during the 
live years’ interval as in any way connected with the carcinoma, 
‘he ease must be counted with the recurrences. The absolute 
number of cures (absolute Heilungszahl) is the remainder left 
ifter subtracting the number of inoperable cases (2). the 
uumber of deaths during or after the operation (1) and the 
umber of cases of recurrence. The absolute cures thus mean 
the absolute number of recoveries based on the percentage of 
patients with cancer who apply for relief who are made per- 
manently healthy by the operation in that they survive the 
operation and escape recurrence later. Prochownick suggests 
‘hat the statistics of various small operators should be col- 
lected by the medical societies to which they belong and be 
published in a comprehensive summary. Zurhelle urges that 
all the larger statistics that have been published in recent 
vears should be gone over again and rearranged according to 
‘his uniform plan. Examples of the application of the formula 
were given in the summary of Winter’s previous article, page 
"26, above mentioned. The list of thirty-one specialists who 
vudorse unreservedly his proposed method includes A. Martin, 
Aweifel, v. Winckel, Wyder, Werth, Stoeckel, Sarwey, Runge, 
vy. Rosthorn, Knauer, Jung. Hofmeier, Heinricius, Hegar, Franz, 
Fritsch, Ehrendorfer, Chrobak, Bumm, Meyer, Leopold, Staude, 
Laubenberg, Baumm, Sperling, Lange, Amann, Engstrém, Zur- 
tele, Prochownick and Sippel. In addition to these, the sys- 
tems proposed by Déderlein-Krénig and Koblanck fit exactly 
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into his method. No American gynecologist seems to have 
taken part in the discussion, but Winter pleads with all to 
join with him in this task of obtaining uniformity in cancer 
statistics. Even those who do not approve entirely of 
system he begs to yield their preferences for the sake of thie 
imperatively needed uniformity. 


91. Allowing Puerpere to Get Up Early.—This comiaunica- 
tion from Pfannenstiel’s clinic at Kiel relates excellent results 
in 100 obstetric cases in which the women were allowed to get 
up from the first to the fourth day. Alvensleben emphasizes 
that this getting up does not mean resuming household duties. 
He declares that this shortening of the period in bed is a 
distinct advance and will materially reduce morbidity. The 
principle should be the same combination of rest and exer- 
cise found useful in orthopedic and heart affections. 


Gazzetta degli Ospedali e delle Cliniche, Milan. 
August 28, XXIX, No. 101, pp. 1065-1080. 


93 Experimental Ocular Tuberculin Reaction. (Oftalmoreazione 
tubercolare.) V. Maragliano and Romanelli. 
94 Antigens and Cellular Antibodies in Serum in Kidney and 


Liver Disease. (Antigeni ed anticorpi cellulari in sieri di 
sangue patologici (nefritici-epatici.) G. Italo, S. Luigi and 


C. Lzio. 

95 *Inflammation in and Around the Cervix in Pregnancy, and It; 
Treatment. (Cervicite ed endocervicite in gravidanza e 
sulla relativa cura.) T. Prandi. 

96 *Importance of Certain Functional and Physical Symptoms in 
Incipient Pulmonary Tuberculosis. (Diagnosi dei primissimi 
stadi della tuberculosi polmonare.) Rk. Vassini. 


95. Cervicitis in Pregnancy.—Prandi reports in detail 14 
eases and declares that inflammation in and around tle 
cervix during pregnancy is much more common than is gen 
erally realized. It occurs mostly in pluripars, and is liable 
to cause general disturbances and others outside of the genital 


sphere. Prompt benelit was obtained with the Bossi treat 
ment. This includes general hygiene and tonics, witle repos: 
more or less complete proportionate to the intensity of thi 
lesion, supplemented by lavage of the vagina with a 0.025 on 
0.05 per cent. solution of mercury bichlorid. In the severe 
cases he cauterizes with a 50 per cent. solution of carbolic 
acid once a week, followed by dusting with a disinfectant pow- 
der. Prandi adds that he found cervicitis in 156, that is. in 
11.5 per cent. of 1,520 pregnant women at the Turin gyneco- 
logic clinic during 1906 and 1907. 


96. Diagnosis of Incipient Pulmonary Tuberculosis._-Passini 
lays great stress on the discovery of anomalies and defects in 
development as aiding the diagnosis of tuberculosis processes, 
especially muscular atrophy, also a slight increase in tlhe fre- 
quency of respirations, a tendency to asthma and anomalies 
in the respiratory movements and excursions. The breathing 
changes from the female type to the diaphragmatic. Retrac- 
tion of the upper intercostal spaces and of the supraclavicular 
and jugular fossie is another important sign, as also delay 
in the expansion of one lung, changes in the percussion findines 
along the spine, a clavicular souffle and systolic murmur in 
the subclavian, transmission of the heart sounds to the region 
of the affected lung. and rales heard in the mouth. He reviews 
a long list of functional and physical symptoms liable to be 
encountered, and states that in his experience the most strik- 
ing symptoms were always the cough, gastric disturbances, 
palpitations, chloro-anemia, emaciation, phosphaturia and pains 
in the chest. He has noticed rapid enlargement of the lym 
phatie glands with the onset of tuberculosis, just as with 
syphilis. Other signs that have proved of differential impor- 
tance are the whitish or bluish halo on the gums, retlex dila- 
tation of the pupil, deformity of the fingers, yellowish pal- 
lor, brownish tint around the nose, eyes, at the temples and on 
the back of the hands, brownish yellow spots on the brow and 
cheeks, herpes zoster, redness in the zygomatie region, hypo- 
plasia of the breast on the side of the lesion and chanee in 
the shape of the uvula. None of these is pathognomonic, but 
helps to tip the scale. He found that polyuria is often a pre- 
monitory symptom: the coincidence of diabetes insipidus with 
pulmonary tuberculosis is too frequent to be ascribed to mere 
chanee. An inereased tendency to sweat readily and to have 
the temperature rise after physical exertion or emotions are 
also useful hints. 
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Hygiea, Stockholm. 
July, LXX, No. 7, pp. 593-400. 

97 *Life Insurance and Certificates of Causes of Death. (Samman- 

stilllning af dOdsorsaker.) J. E. Johansson and O. Medin. 

98 Successtal Removal of Brain Tumor. (Hjairntumér.) G. 

99 Reaction. V. Malmstrém. 

100 Action of Tears on Bacteria. (Om den miinskliga tarvitskans 
inverkan pi bakterier.) C. Lindahl, 

101 Recovery After Bilateral Detachment of Retina. (Dubbel- 
sidig niithinneaflossning giende til hiilsa.) J. Wimark. 

%7. Life Insurance and Certificates of Causes of Death.— 
Since 1904 Johansson and Medin have been working on a com- 
mittee to compile a set of tables to take the place of the ex- 
pectancy tables, ete., made up from the statistics of seventeen 
Knglish life insurance companies. The committee has been 
overhauling the records of nineteen Scandinavian companies, 
Swedish, Norwegian, Danish and Finnish: the task is com- 
pleted and the detailed report is now in press. In this com- 
munication they review the causes of death as given for 
10,274 deaths among 118,162 insured. The nomenclature is 
that generally adopted for international vital statistics, but 
they classify the material in eighteen groups in a practical 
way, especially important for life insurance purposes and for 
study of epidemic tendencies. The list includes only the nor- 
mal insured, not the extra risks. Only 101 died of senile affec- 
tions. but 1.653 sueeumbed to various forms of tuberculosis, 
760 to pneumonia and 51 to pleurisy, 113 to appendicitis, 274 
to syphilis, 631 to epidemic diseases, 500 to septic affections, 
2235 to alcoholism, 164 to diabetes, 109 to mental affections, 
345 to organie heart trouble, 66 to gastric ulcer, 379 to can- 
cer of the stomach and 427 to cancer elsewhere. In connec- 
tion with these tables, which fill seven pages and are readily 
understood even by those who do not comprehend Swedish, 
Medin expatiates on the ways in which medical examiners are 
liable to err in making out their certificates. Among the thou- 
sands of medical certificates examined he found innumerable 
specimens of wretched and illegible handwriting. The life 
insurance certificates are not for medical eves; they pass from 
hand to hand, and their records are copied and made to serve 
a number of statistical purposes, while they are liable at any 
time to be spread before judges and juries. Carelessly writ- 
ten certificates, scrawls of handwriting, detract immensely 
from the prestige of the medical profession as a whole and 
from the reputation of the individual examiner in particular. 
‘The same applies to the spelling, and here he relates examples 
of ineorrect spelling, both of Latin and home terms. Diph- 
theria, for instance, hemiplegia and phthisis, were spelled in 
numerous ways, and even with the Scandinavian terms the 
writers displayed great originality in their spelling. He 
insists that this is unpardonable in a life insurance cer- 
tificate, as it reflects discredit on the whole medical body in 
the eyes of so many outsiders. Another unpardonable sin in 
his estimation is to state as the cause of death merely a 
single symptom. The statement “heart failure” should be dis- 
carded forever in certifying to the cause of death. The term 
“uremia” is not much better, and ‘abdominal affection,” 
“coma” and the like. “Hemorrhage from the lungs” is gen- 
erally accepted as classifying the case under the heading of 
tuberculosis, but this is not inevitably correct. Rupture of 
the intestine may occur also from various causes, and it is of 
the greatest importance to seek out and state the underlying 
disease. Physicians should not shrink from certifying to aleo- 
holism or syphilis when it is the primary trouble; they should 
not content themselves with certifying merely to some casual 
symptom or terminal localization as the cause of death. He 
warns further against the exceeding bad taste of using a flip- 
pant or slang term in stating the cause of death. He states 
that he found 173 different terms employed by various writ- 
ers, including 78 Latin terms. merely to express tuberculosis; 
they ranged from “chest trouble,” “tubercles in the lungs,” 
“tuberculous inflammation of the lungs,” ete. to “phthisis 
duplex.” Much ink, time and effort were wasted in this at- 
tempt to improve on the simple word “tuberculosis.” The in- 
surance authorities do not want the autopsy record; all that 
is required is the simple word defining the main disease respon- 
sible for the death. If symptoms or complications are men- 
tioned, they should be distinctly marked as of secondary 
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importance. The primary affection should be given first. 
What can be made, for instance, of one certificate he came 
across in which the cause of death was given as “inflammation 
of the stomach, peritoneum and salivary glands”? If a fatal 
acute peritonitis was the result of appendicitis, gastric ulcer 
or cancer, these should be mentioned as the cause of death, 
not the peritonitis. In conclusion he warns solemnly against 
the frequent practice of certifying in a case of suicide that it 
occurred while the patient was temporarily insane. When 
called on to defend this statement, as the medical examiner 
when the policy was issued had certified to the applicant’s 
mental soundness, the physician is tempted to shrug his 
shoulders at the examiner’s having found the applicant men- 
tally sound, thus casting a slur on his testimony and doing 
irreparable damage to the prestige of the medical corps as a 
whole. The physician must bear in mind that time frequently 
reveals some all-compelling motive for a suicide to which even 
a sound mind may yield. 
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